CRB COMPLAINT EVALUATION FORM

Case Number: 08-011 Complainant Name: John Opp
CASE SUMMARY
Date of Incident: October 4, 2008
Date of Complaint filed with IA: Via CRB Fax dated October 28, 2008*
Date of Complaint filed with CRB: October 28, 2008

* Note that IA reports that Mr. Opp first complained to their department on or about
October 14, 2008 and an investigation was undertaken commencing that date and
concluding October 16, 2008.

Officer: Sergeant Frank Blasberg Allegation: Deficient Service

Mr. Opp alleges that on or about October 3, 2008, his truck was struck by another vehicle. Mr.
Opp was not present during the event and learned of the incident from neighbors after the fact.
He noted damage to his vehicle and requested a copy of the relevant crash report. Mr. Opp
noticed his vehicle was not part of the original crash report and thus he requested an additional
investigation/report to be made. Apparently Sergeant Blasberg, who was not the author of the
original crash report, responded and filed a supplemental crash report that concluded Mr. Opp’s
vehicle was not involved in the crash. Mr. Opp objects to this alleged deficient service rendered
by Sergeant Blasberg as Mr. Opp claims his pictures and witnesses prove his vehicle sustained
damages in the crash.

Mr. Opp had called IA on this matter prior to appearing in the CRB offices and filing this
complaint. He was not satisfied with IA’s response and rejected IA’s findings and conclusions
and wants to present his case to the Board. He alleges that since his vehicle is not mention in
the crash reports, his insurer will not pay or consider his claim for damages.

IA has tendered the original crash report and a supplemental report authored by Sergeant
Blasberg which take the position that Mr. Opp’s vehicle was not involved in the incident. Said
reports reference a CD ROM of pictures, which A has provided to the CRB.

Executive Director Muffler attempted to set up mediation on this matter between Mr. Opp and the
involved officer. Mr. Opp agreed to mediation, but the involved officer did not respond to the two
(2) letters requesting mediation. Therefore, it is assumed that the officer rejects this alternative
dispute resolution process and the complaint is ready for the Board to review.

This file consists of the following written/visual materials:

1. Original Complaint and its supporting documents and fax cover letter &
confirmation sheet to KWPD;

2. IA’s one page report and supporting crash reports it references;

3. Director’s e-mail to |A requesting copy of CD ROM of pictures mentioned in crash

report & IA Set of Pictures & Mr. Opp’s set of pictures.(Pictures will be viewable by
the Board at meeting via computer projector)

4. Notice Letters regarding mediation sent to the parties; &

5. Notice Letters to Complainant, IA and KWPD Involved Officers.



The CRB must determine if the complaint states any cause of unprofessional conduct by the
subject officer given the nature of the complaint, the totality of the evidence presented by IA’s
report and crash reports, and Mr. Opp’s pictures and allegations. The CRB should decide if
it should commence its own investigation under the City Charter provision and/or defer to 1A
to continue its investigation into this matter and/or decide this matter with the evidence before
the CRB.
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Date/Time 10-28-2008
LocalID 1 3052939827
Local iD 2

Transmission Report

10:26:04 a.m. Transmit Header Text
Local Name 1

Local Name 2

C.R.B.

This document : Confirmed
(reduced sample and details below)
Documentsize : 8.5"x11"

Citizen Review Board

To: Chisf Lee From: Stephen C. Muffiar, Esquire
Exocutive Director
Fax: 809-1064 or 1068 Pages: 1 fnckuding fax cover page)
Phone: Date: Ociober 28, 2008
Re: CRB Complaint No. 08-011 CC: Det. L1, David Smith
John Opp Inspector Randy Smith
O Urgent 0 For Review 1 Plaass Reply

Xmmemakemmmmeamcimmmwmnmmwmmm

This&sarevisedfaxmemotocorredmepreviowoneﬂisdaxetoaccuratelyidenﬁfy
the CRB complaint number and the nams of the complaintert, Thank you for your
assistance,

Stephen C. Muffler, Esquire
Executive Director

Attomey at Law

City of Key West

Cltizen's Review Board

P.O. Box 1946

Key Wast, Florida 33041

Total Pages Scanned : 1

Total Pages Confirmed : 1

No. lob Remote Station Start Time Duration Pages Line Mode |lob Type Results
001 540 1305 2938371 10:25:31 a.m. 10-28-2008 |00:00:09 11 1 EC HS CP26400
Abbreviations:

HS: Host send PL: Polled local MP: Mailbox print TU: Terminated by user

HR: Host recelve PR: Polled remote CP: Completed TS: Terminated by system G3: Group 3

WS: Walting send

MS: Mailbox save

FA: Fall RP: Report

EC: Error Correct




Citizen Review Board

To: Chief Lee From: Stephen C. Muffler, Esquire
Executive Director
Fax: 809-1064 or 1068 P ages. 1 (including fax cover page)
Phone: Date: October 28, 2008
Re: CRB Complaint No. 08-011 CC: Det. Lt. David Smith
John Opp Inspector Randy Smith
[ Urgent U For Review [ Please Reply

X Please make multiple copies and circulate within your department to “cced” individuals

This is a revised fax memo to correct the previous one this date to accurately identify
the CRB complaint number and the name of the complaintent. Thank you for your
assistance,

Stephen C. Muffler, Esquire

Executive Director

Attorney at Law

City of Key West

Citizen's Review Board

P.O. Box 1946

Key West, Florida 33041

(305) 809-3887

crb @keywestcity.com
www.keywestcity.com/department/index.asp?iDD=36-0




Citizen Review Board

#3 East Quay Road, Key West, FL 33040
PO Box 1946, Key West, FL 33041
(305) 809-3887 Fax (305)293-9827
email: crb@keywestcity.com
hitp://www.keywesteity.com/department/board.asp?fDD=36-153

* What you need to know before completing the attached complaint form:

® This complaint and any attachment become public record. If you have already filed a report with Key
West Police Department Internal Affairs, and you want that complaint to remain confidential until the
investigation is complete, you may want to refrain from filing at this time.

¢ Complaints should be filed within 90 days of the time you became aware of the incident or after
resolution of any criminal charges.

¢ Anyone who has criminal charges pending related to this complaint should consult an attorney before
filing the complaint with the CRB.

¢ Complainants must advise the CRB of any changes of address or phone number; failure to provide the
CRB current information or means for CRB to contact the complainant may result in dismissal of the case.

* All documents received by this office, including medical records, photo IDs, communications and alike
become public records and will be disclosed on the Internet and viewable by anyone or any person.
You should consider this fact before sending any matters or materials to this office.

¢ The CRB and its employees and agents are not your legal representatives. You should seek independent
legal representations to understand your legal rights regarding the matters referenced in your
complaint.

e The CRB jurisdiction is limited to City of Key West Police Officers and NOT Monroe county sheriffs,

correction officers, Florida Fish and Wildlife Officers, FDLE representatives, Florida Highway Patrol
Officers, Federal Agents, Military personal and alike.

I have read and understand the information provided to me on this page.

I ot 10-26-08

Name/Nombre ot Date/Fecha

10/23/2008H:\Forms\COMPLAINT FORM.doc
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COMPLAINT FOF€
Citizen Review Board
#3 east Quay Road, Key West, FL 33040
PO Box 1946, Key West, FL 33041
http://www.keywestcity.com
email: crb@keywestcity.com
(305) 809-3887 Fax (305) 293-9827

Please provide as much information as you can about the incident(s). Use additional pages if necessary.
Suministre la mayor cantidad de informacion posible acerca del (de los) incidente(s}. Utilice pdaginas adicionales si fuese necesario

A. COMPLAINANT INFORMATION
DATOS DEL DENUNCIANTE

Name: U.{‘))’) o) E QP? Date of Birth: Z - 3“ ‘\ C\

Nombre Fecha de nacimiento

address: _1OQ | | 1S+ vl 33040
(Direccién) Street (Ciudad) City (Estado) State  {Cédigo Postal) Zip
Mailing Address: _ 1OO 1 1 1s¥ Ke\ll WesT 33040

Direccién postal PO Box or Street, City, State and Zip

Work Address:
(Direccién del trabaijo)

Home Phone: (3 ) Work Phone: () Cellular: (305) 394-00T\

Teléfono Particular Teléfono del Trabajo Celular

B. NATURE OF COMP ALL THAT APPLY. Naturaleza de la denuncia: Circular le todas las que apliquen.
Battery /Force  Rudeness [ Deficient Svc rofanity  Truthfulness Issue Driving False Arrest Traffic Violation Searches

C. INFORMATION ABOUT THE OFFICER(S) INVOLVED IN THE INCIDENT
DATOS DEL (DE LOS) OFICIAL (ES) INVOLUCRADO(S) EN EL INCIDENTE

Name: F r Badge #: Vehicle #:
Nombre an K B LC’\3BQ(~3 Placa No: Patrulla No.
Please provide a physical description of officer:

Describa la apariencia fisica de! official; Tc&\\ 5 ? 9 (v \~+ . U\S\’\\"\"«’- - S\H \ﬂ\I/ ~

Name: Badge #: Vehicle #:

Nombre Placa No: Patrulia No.

Please provide a physical description of officer:
Describa la apariencia fisica del official:

Name: ' Badge #: Vehicle #:

Nombre Placa No: Patrulla No.

Please provide a physical description of officer:
Describa la apariencia fisica de! official:

10/23/2008H AForms\\COMPLAINT FORM.doc



D. VICTIM/WITNESS INFORMATION
DATOS DE LA VICTIMA/TESTIGO

Did you witness the incident? Yes No _X

&¢Fue usted testigo del incidente denunciado? Si No

If you are filing a complaint on behalf of someone else, what is your relationship, if any, to the person(s:
Si usted estd presentando una denuncia en nombre de otra(s) persona(s), indique cudl es su relacion, si la hay, con esafs)
persona(s):

Parent _ Spouse Relative Guardian ___ Child R Friend ___ Other ____
Padre/Madre Conyuge ___ Familiar___ Tutor . Hijo/a ___ Amigo/a ___ Otra ___

Please provide as much of the following information as you can about the person(s) on whose behalf the
complaint is filed and any witness(es) to the incident:

Suministre la mayor cantidad possible de la informacion que se solicita o continuacion, sobre la (las) persona(s)
en nombre de la(s) cual(es) presenta la denuncia, y sobre el (los) testigo(s) del incidente:

Vicﬁmﬂ\ﬁfness #1
Victima/Testigo No. 1

Is this person a: vietim ___ witness .

Esta persona es: victima . testigo_ - \
Name: _ Y us+/'n B \o\(\c_\no\rA (l,( l‘{'fxé 55 9@ Usneler \II)M; 465’ '0&"7:
Nombre , o

Address: (O] 3 I ‘\ S+ City _KQ\] nes ‘\’ State _} L

Direccién: ; Civdad: ! Estado: ,

Zip Code 3 29 Ho Contact numbers: Telephone _\Cell 305 C\ZS“SS RYA
Cédigo Postal Teléfono

Vicﬁm/Wiiness #2
Victima/Testigo No. 2

Is this person a: victim___ witness . )
Esta persona es: victima ___ testigo (l/\/ itn 255, +c cars de4z3Q>
Name: __ Rob Lot son

Nombre , . -

Address: __ |00\ 11 s+ City KQY wesYt State T L
Direccion: . ) Ciudad: ; i Estado:

Zip Code 530 YO Contact numbers: Telephone _Zﬂig L{8Z \ Cell

Cédigo Postal Teléfono

Victim/Witness #3
Victima/Testigo No. 3

Is this person a : victim ___ witness ____ ‘ A C& AGE
Esta persona es: victima . testigo___ w\~\—-(\235 Yo denll NN
Name: 3& \< 4 P\ \ I A

Nombre ' . —

Address: 1009 |1 st City __ Ye N e St state_ FL
Direccion: Civdad: Estado:

Zip Code 3}30 YO Contact numbers: Telephone Cell 2_0\ Y-4% 31
Cédigo Postal Teléfono

HH23/2008HAFOrmsCOMPLAINT FORM doc



E. INFORMATION ABOUT THE INCIDENT
INFORMACION ACERCA DEL INCIDENTE

Please provide as much information as possible, using additional pages if necessary.
Suministre la mayor cantidad de informacion possible, utilizando pdaginas adicionales si fuese necesario.

Date: Time: Location: Case # if applicable:
Fecha: Hora: Lugar: No. de Caso, si corresponde:

FP(OCI’ - 3-08 I come  home (oo pm_Qugd ‘ool Vo feuclh,
bump was  not  Smashed  [n.  OAT Oct~Y4-08 T come
home  for Lunch My Landlocd ol MNe , My teuck was

_hit _and Nneghbee Vo was _Rt. T Lok ot . T

_wenl __Fo QPen_ Cob QVQ)/‘Jr\wfng €l Wheve ¢ D ou¥
oF  dash 2 "inch Then T g0 o  SNadl touk nnjr\m\%
borH‘e\/ $ide. way coble  bea¥ea., S0 T cd) aY 'O o
“H)ey Told me T have to meet wuth o office Hhat wioe K

that night . So T et get Rable  For 4eudl . Stacted & W

a0 not  prove  t shiFYec goart .« T call ofFte Blgérwbefj
come out acouad 10O P . L told him gy Fewk

was it He walk  baX 4o hic car talk on e

cell askrng, Somene  if My FeuK  inveled (v a4l ceash
Last  night FaaK  walk bacX muce Fo tne aed SO —move-

Attach additional pages if necessary. Page number of pages of narrative
Are you being prosecuted for this incident or do you have a pending criminal case? Yes No
Have you ever been convicted of ¢ felony? Yes No X

“I hereby certify that, to the best of my knowledge, and under the penalty of perjury, the statements made herein are
true.” | hereby acknowledge and understand that any documents, materials, medical records, e-mail and other
communication delivered to the CRB office becomes public record and shall be viewable on the internet by anyone or

any entity. /)
& ot 0~25-08
i Signature of Complainant Date signed
Complaint Received by: Complaint Reviewed by: Action Taken:

Date complaint forwarded to Chief of Police:

10723/ 2008H AForms\COMPLAINT FORM.doc



Cﬂa Vour  Vehide was nsT in- yobe  n
the crash Last night that  ol\d dmmqg;Q) I
Tald  him L come thome Lash ﬁ(ﬂ\n,\f at Lem
L my bmmfcr, WS Spiashed  becouse T put
fool in My truek T owse the ,bum}?ﬁn Yo
step indo iy teuck. (No i ingasserble)
The vehde  hit Fheumthen did a 360 Hixa
in it oy p lnmihﬁmdplnca ..ond no¥T behnd

- ,.)Zcmf . ‘fme) wka+ ,O\Eoud? L\H, fhe 3ch\5§> Cmd& o

place My Land Lo Leen Pic\(in% wp uoday ather
My FeueX . Frank Smc\ , (. Ne  The V\q&g;ﬂo}ﬂfec’\
v Fhre_watly  From  Rawn ) m}/ FeucK
was 21 Fr Feom — 4he. Vany T Sad
no W\)/ )nm‘v)) wa S h"} , chS'{—, N:thT,omJ ;
Fank Sand C Vo ’Hza'fih(fjhon‘ﬂ\ old Fhers
!\Qwayj‘he w pacK anvd The force af o
Vehicle  going  2amph LY Hhe von in A0k s
Te Fo ree Pmea9A}TN_3 F T. . Oﬂﬂé‘l, on a\nc‘, On)
L woas So wmél —  Then CEmnK asX me
had T wantd him ")’q AOJ T <aid made a
Tepoc t. Fe anK Send (XQM ,.“mglsxh%w,,,,ﬁ.,,,,_bjg,, Am.xs,:).uk:)

T s<ad U\J')v)/ Vou Qqay S have +he oy Fhe

Wt the  van. Feank Sadd (}’au(‘,"vtuc\(

was  net  hit my that ca(‘.) T went in



The | house  and 3o+ My Lovad Locd
Kob . 2ok went  and K +o
Rob  sad  Lohat %O‘\ﬁ% QN P FeaaK

,,_ﬂfgh‘\iu) Bob  So wheo was W Yhen .

¢ Awhile _agqom Y- manth _ogo.) Rob
Sad we  Tust use s trudd wed and

L Feank A(gc@\, and T ,y,{gKM pmceoV
, g\ass

Fo  the B Repockl) e ) S pich
Then  He  Lett .,

L have ,,cxﬁac\\a(i Some pi‘g'\s, ot
£ cuX dam aqe - |

Sond (Jn o TreucX  was I\o'\’hx’\’ lasy

and  Showed 7t 4o Foank. Then
e Sand [ T Yoke opid's and odd ¥

T havt cx‘,\”\,’udneo\, , d,ﬁi:cd\i/,i ey i‘e?wr,,

- P SR ——

bum per was - ot Swash.  Bob and
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FLORIDA TRAFFIC CRASI. \EPORT  r5rs WRTE N TS SPAaL
LONG FORM
MAIL TO: DEPT. OF HIGHWAY SAFETY & MOTOR VEHICLES TRAFFIC CRASH
: RECORDS, NEIL KIRKMAN BUILDING, TALLAHASSEE, FI_ 23990537
DATE OF CRASH TIME OF CRASH TIME OFFIC OTIF TIME OFFIC RRIV INVEST. AGENCY REPORT NUMBER HSMV CRASH REPORT NUMBER
c
§110 | 04 | 08 | 12:46 D [T | 120 (2o 3 12:49 D [ Jou 08-400904 76068730
§ COUNTY / CiTY CODE FEET o] MILE(S) ] N S E W CITY OR TOWN {Chack if & City or Town) COUNTY
Sl 38 42 D D D of Key West Monroe
o J AT NODE NO. orf FEET or MILE(S) FROM NODE NO. NEXTNODENG. [N, OF LANES 1. DVIDED ON STREET, ROAD OR MIGHWAY
) 1 ' 2. UNDIVIDED 17th Street
E AT THE INTERSECTION OF _ (sireet, road o1 Fighway! or ] FEET MLES)T' N s E w FROM INTERSECTION OF (sireet. 10ad or eghway)
100 IR0 Northside Drive
DRIVER 1. Phantom 2 YEAR MAKE TYPE | USE [VeR LICENSE NUMBER | STATE VEHICLE 1DENTIFICATION NUMBER 2XK3 N4 XKsXs 7.) 18 Undercarnage
2 Hit & Run
T T 98 Ford 01 | 01 JB82NG FL 3FAKP1139WR231898 T o e
S | TRAILER OR TOWED VEFICLE TRAILEA TYPE ! 1 JRAL) 21 Traier
e HHEORMATION J4 X132 1 )(10) @ s roan
VEHICLE TRAVELING ON AT Est MPH  IPosted Speed} EST. VEHICLE DAMAGE T 1. Disabling EST. TRAILER DAMAGE DAMAGE 2
N 82 E ¥ 2 Furctional | | .
t |RIB CICIL] 17th Street 30 25 $500 3 No Darnage ko At
i | @ [MOTORVEHICLE INSURANCE COMPANY (LABILITY OR FiP) POLICY NUMBER VEHICLE REMOVED BY- 1. Tow Rotation Lat 3. Driver ;
0 o --Geico — 0535843403 Tow Truck 2 Tow Owners Request 4. Other
"g NAME OF VEHICLE OWNER {Check Box If Same As Driver) g CURRENT ADDRESS (Number and Street) CITY AND STATE P CODE
>
NAME OF OWNER (Trailer o Towad Vehicie) CURRENT ADDRESS (Number and Street) CITY AND STATE 2IP CODE
g NAME OF MOTOR CARRIER (Commercial Vehicle Only) CURRENT ADDRESS (Number and Street) CITY , STATE/ 2IP COOE U8 DOT or ICC MC IDENTIFICATION NUI
s
74 .
_8 NAME OF DRIVER (Take From Driver Licensa) / PEDESTRIAN CURRENT ADDRESS (Number and Strest) CITY & STATE
& RICHARD DANIEL LEWIS 3722 CINDY AVE Key West, FL. 33040 COnp
DRIVER LICENSE NUMBER STATE ] DL : R ALC/DRUG [PHYS.DEF] RES. RACE SEX INJ. EJECT
TYPE END. 1+ Biood 3 rine 5 None 5 ]—]
JEEsge FL| 5 2 Broath 4 Refused 5 1 1 1 1 1 |2 1
bere Py e R e e A P o oE mm,.ml FRELIESY_ [oRveRs FroRERo
il 2 j D 1YES 2 NO 1YES 2 NO ( )
DANVER | &"‘2’&2 WMAKE TYPE | USE |VEH LICENSE NUMBER | STATE | VEFICLE TDENTFIGATION NOVIBER 2]3)a{5]6]; 1o unducarngs
AcTION 2 Mt Ford 0201 | 116MQR |FL IFTRE14W35HA89519 1 arm) = AT
S | TRAILER OR TOWED VERICLE TRAILER TYPE PN 8 21 Traiter
INFORMATION SHOW FIAET POINT
e M1 13K02Ki1) 0] Srowren
c VEHICLE TRAEVE“:‘VG ON AT Est MPH  |Posted Speed| EST. VEHICLE DAMAGE [ 1. Disabling EST. TRAILER DAMAGE DAMAGE 11
N 8 2. Functional e
t | Legally parked 1009 17th St Q 5 $500 5 2 caNAGED e
i | o [MOTOR VEHICLE INSURANCE COMPANY (LIABILITY OF FiF) POLICY NUMBER VEHICLE REMOVED BY; 1. Tow Rotatlon List 3. Orreer )
ol€ Assurance Company SCP02541854 Owner 2 Tow Owners Request 4. Other
'g NAME OF VEHICLE OWNER {Check Box if Same As Driver) D CURRENT ADDRESS {Number and Street) CITY AND STATE 2P CODE
>
WAYNE E RILEY 1009 17TH ST Key West, FL 33040
NAME OF OWNER (Trailer or Towed Vehicle) CURRENT ADDRESS (Number and Strest) CITY AND STATE ZiP CODE
% NAME OF MOTOR CARRIER {Commercial Vahicle Only) CURRENT ADORESS (Number and Strest) CITY , STATE / ZIP CODE U3 DOT of ICC MC IDENTIFICATION NUMBERS
T
7]
g NAME OF DRIVER (Take From Driver License) / PEDESTRIAN CURRENT ADDRESS [Number and Straet) CITY & STATE / ZiP CODE DATE OF BIRTH
& Legally Parked
DRIVER LICENSE NUMBER STATE | DL T REQ JALCDRUG TESTIVEE RESULTS ALC/DRUG IPHYS DEFJ] RES. RACE SEX INJ JEQUAP. _TEJECT
TYPE ] END. 11 Biood 3 Urine 5 Nonel
2 Breath 4 Refused
e B R mi PRSI [orvers o no
il 2 D J YES 2NO 1 YES 2 NOQ ( )
VEWICLE TYPE VEHICLE USE IBALERTYPE T RESIDENCE Drver: Peg) PHYSICAL DEFECTS ALCOHOL / DRUG USE LOCATION
01 Atomobue 01 Private Trangportation 01 Single Semi Traker 1 County of Crash 1 No Defects Known 1 Not Drining or Using Drugs IN VEHICLE
02 Van 02 Commuarcial P 4} 02 Tandem Serm: Trailer Elsewhese in State 2 Eyesight Defact 2 Aicohol - Under iniuence
O3 Lght Truck / P.U -2 or 4 rear tires 03 Commercial Cargo 03 Tank Traker 3 Non-Resident of State 3 Fatigue / Asiesp 3 Drugs - Under nfluence 1 Front Left
Q| 04 Madium Truck - 4 rear tres 04 Pubie Transportation 04 Saddie Mount ’ Flatbed 14 Foreign § Uninown 4 Heaning Defact 4 Acohol & Oruge - Under influance 2 Frort Certer
o= | O5 Heawy Truck - 2 or more rear axles 05 Puble Schoo! Bus 0S Boat Traer DL TYPE BACE 1 5tthess 5 Hac Been Drinking 3 Frort Awgit
Q[ 08 Truck Tractor {Cab-Bobtasty 08 Private Schoo! Bua 08 Utity Trader TA 28 30 TWha 8 Seuzure. Epiepey. Blackout 6 Pending AlcohovDrug Test Resutts | 4 Rear Loft
S e[S R | cdowea |l ARG ey
o8 { d + saat 1 orcemant wie Trail " . aar
S| o Bus | crver couta for ov«)15) 08 Fre / Rascue 0% Tewed Vahicle : Em‘;‘:ﬁ 3 Hapanic NJURY SEVERITY SAFETY EQUIPMENT IN USE 7 o Body OF Truck
<=1 10 Bicycie 10 Mititary 10 Auto Transport : 4 Other T NGt uee 8 Bus Passenger
£ 11 wotoreycie 11 Other Govemment 77 Oter BEQURED SEX ] None 2 Seat Boit/ Shovider Harnaes SOther
12 Moped 120ump ENDGORSEMENT- 2 Possoia 3 Chid Restramt EJECTED
D 13 A Tomam Venicis 13 Concrets Mixar = LORSEMENTS | 3 Non-Incapacating 4 At Bag - Deployed
'8 14 Train 14 Garbage of Refuse ;;;‘ ;;‘::“ ;mﬂ;ﬂwo ) 5 Ar Bag - Not Deployed Z’C‘:
i £
O 77 s e Vo 7 Gna " 3No Encortament 8 Non Trarc Fataty 7 B0 Rmen 3Pua
HSMV-50003 (REV. 91:02) Pae 1 o §




/ {
DRIVER 1 Phanion YEAR WAKE TYPE | USE | VEH. LICENSE NUMBER | STATE| VENICLE TOENT I \ON NUMBER

231456 18 Undercarria
ACTION 2 HR&Run . l J 19 Overium &
/ 1H15f 1 16 [f17]s 20 Windeied
S TRAILER Qﬂ TOWED VEHICLE TRAILER TY 21 Traker
; NFORMATION 4113]12] 11| 10]0 o T
VEHICLE TRAVELING ON AT Est MPH  [Posted Speea] EST VERICLE DAMAGE | 1. Disabling EST. TRAILER DAMAGE Oniaag
(oA S s g e
t 3. No Damage
i | o [MOTOR VEHICLE INSURANCE COMPANY [LIABILITY OF PIF] POLICY NUMBER VEHICLE REMOVED BY: 1 Tow Rotaton Lt 3 Drver
0 § 2. Tow Owner's Request 4. Other
'5 NAME OF VEHICLE OWNER {Check Bax if Swne As Driver D CURRENT ADDRESS (Number and Strest} CITY AND STATE TP CODE
N>
NAME OF OWNER (Trader or Towed Vehicle) CURRENT ADDRESS {Number and Street) CITY AND STATE ZIP CODE
m]
% NAME OF MOTOR CARRIER (Commercial Vehicle Only) CURRENT ADDRESS (Number and Street) CITY, STATE / ZiP CODE IDENTIEICATION NU)!
=
@
-3 [ NAME OF DRIVER (Take From Driver Liconss) / PEDESTRIAN. "CURRENT ADDRESS [Namber o Shreet) [oaal X7 vi-9)
iy
DRIVER LICENSE NUMBER ;“] ﬁﬁj ALC/DRUG JPHYSDEF] AES. | FACE | SEX N,  EQUP__TEJecT,
PLACA OR 4 DG ASER OM DIAMOND RECOMMEND DRIVER 'S PHON
ummm:'“wm RO J , N . MATEMME £ YES EXFLAR b A e DRIVER'S E NO.
1 Y] 1 NO lg D 1 2 1YES 3 NO ND ( )
# PROPERTY DAMAGED - OTHER THAN VEHICLES EST, AMOUNT OWNER'S NAME ADDRESS City STATE ZiP
1 $
# PROPERTY DAMAGED - OTHER THAN VEHICLES EST. AMOUNT ADDRESS ey STATE ZIP
2 $
%- { YEHIGLE DEFECT YE VEM&EENA%‘
01 No Impraper Driving / Action 01 No Defecls 1 01 Straight Ahead 1 1 Nons 2
02 Careians Driv ! [z [ gg 3‘:;3%““ . Ll [ g Slowing {‘S:QrpM/ Stailed el [ g :;“n; _—
03 Failed To Yieid Right-of-Way 00t Making um ursu
O4 Improper Backing o7/~ /|| Detactva/improper 4 (1 ¥ (31 7] 04 Backing o11o81 / l 4 Recreationai 111417/
05 lmproper l;_am Change g: gtu.v:c!dun;aé.agwou 05 g:khg Right Turn T Pareing § Emergency Operati
08 Improper Tumn . 08 Changing Lanes " 8 ugtion./ Mainienan
07 Alcobol - Under Influsnce 2l / /|97 Windshiskd Wipers / / / 1} o7 Entering / Leaving Parking Space ;ﬁg"x:y'mg. (S0 :ro'l;(-)iﬂﬂ:ﬂd:lm
08 Druge - Under influence “gz“&m/vm‘ AT 08 Properly Parked 77 All Other (Explain |1 Not bie [1]
08 Aloohol & Drugs - Under Influence 00 Impropery Parked n Narrative) gv.nbbsm
10 Followed Too Closely 14 / / 10 Making U-Tum 4 Driver 1 1 /
11 Dissogarded Traffic Signal %3 G oag 7 2 3 SLoihe
12 Excesded Sate Speed Limi 18 Improper Load o2 Nt On Foad | PEDESTRIAN ACTION LOCATION TYPE |
13 Disvegarded Stop Sign 20 Disragarced Other Trafic Control| o Median o1lo1 /|| Crossing Not At intersection 07 Other Working 9T T3] [3] |1 Primanty
14 Failad To Maintain Equip. / Vehicie 21 Driving Wrong Side / Way 05 Turn Lane 02 Croasing at k Crosswak In Roed Business
15 Improper Passing 22 Flesing Police 03 Croasing at intersaction 08 Standing/Paying /
18 Drove Left Of Center "o 04 Walking Along Road With Traftic In Road yd J/ J|2Primany | o
17 Exceaded Sty Speedlimé 29 m:%mﬁ (Explain il NN:.MM L 2] ST Yos waiking Aong Foed AL TG G Standing In Pedestian elang ; ” Count
18 Obstructing Traflic In Narrative) 03 Enterd 08 Working on Vahicle In Road 77 AN Ottr (Expiain in Narrative) Open Country
77 Alt Other (Expiain in Narrative 01 01 / 88 Unknown
YENT(S} BQAD SYSTEM IDENTIEIER LIGHTING C
01 Coliision With MV In Transport (Rear End) 15 Collision With Animai 28 MV Ran into DRch/Cuivert 1 @ 01 interstate 07 Foraat Road 01 Daykght
02 Collision With MV in Transport {Head On) 16 MV Hit Sign / Sign Post 30 Ran Off Road Into Water 02uUs. 08 Private Roadway 05 02 Dusk 04
03 Cotiision With MV In Transport (Angie) 17 MV Utiiiy Pols / Light Poie 31 Ovenurned o8] s / 03 State 77 Al Other (Expiain 03 Dawn
04 Caliigion With MV In Traneport (Left Tum) 18 MV Hi Guardra 32 Occupant Fed From Venicle 04 County in Narratve) 04 Dark (Street Light)
05 Cotision With MV in Transport (Right Turm) 19 MV Hit Fence 33 Tractor/ Trailer Jackknifed 05 Local 05 Dark (No Strest Light)
08 Colfision With MV In Traneport ( Sideswips) 20 MV Hit Concrete Barrier Wall 34 Fire / / / w Unknows
07 Collision Wih MV In Transport (Backed Info} 21 MV Hit Bridge/Pisr/AbutmenyRail 35 Explosion AD SURFACE CONDIT'ON HER BOAD SURFACE TYPE
08 Collision With Parked Car 22 MV Hit Tree / Shrubbeary ::gomwflﬂunmsg' 01 Dry 01 Clear 01 Siag/ Gravet / Stone
09 Collision With MV on Roadway 23 Collision With Construction Barricade Sign & S;‘)‘:j lﬂ?n‘:unh / / 7 o2 wet 02 Cioudy 02 Blackiop ‘
10 Cotlision With Pedestrian 24 Colision With Traflic Qate = Cromsover 03 Sippery 03 Rain 03 Brick/ Block
11 Cottision With Bicycle 25 Colkeion With Crash Atisnustors o M“‘do""h“ (w""“m R 04 fey 02 floarog | 03 Jos Concrate
12 Colksion With Bicycie (Bike Lana) 26 Coftsion With Fiued Objact Above Road Narmatve) / / /{77 At Other _ 77 All Other 05 Dint
13 Collision With Moped 27 MV Hit Cther Fixed Object (Expiam In Narralive) (Expiain In 77 Al Other (Expiain In
14 Colligion With Trajp 28 Collision With Moveabls Object On Road Narrative Narrative)
BQAD CONDITIONS AT TIME OF CRASH JVISION ORSTAUCTED TRAFFIC CONTROL SITE [OCATION TRAFFICWAY CHARACTER
01 No Detects 01 Vision Not Cbacured 01 No Control 01 Not At intersection / RR X-ing /Bri 01. Straight - Lavet
02 Obatruction With Warming 02 Inciement Waather 02 Speciai Spesd Zons 02 At intersection 02. Straight - Upgrada /
03 Obatruction Without Warning 01 | ] o3 Parkedsstopped Vatiicie 01 | |03 Spesd Contror Sign 01 |08 infuencoa By intarsaction Downgrade
04 Road Under Repair / Construction 04 Trees ; Crops / Sushes 04 Speed Zone 04 Drr y AcCess O] 3. Curve - Level 01
05 Loose Surtace Materials 05 Load On Vehicie 05 Trathic Signat 11 Posted No U-Tun | 05 Raiiroad 11 Prvats Property 04. Curve - Upgrade /
08 Shouldera - Sott / Low / High 06 Building /Fixed Object 08 Stop Sign 12 No Passing Zone | og Bridge 12 ToX Sooth ade
07 HolewRutw/Unsate Pavad Edge 07 Signs / Bitboards 07 Yield Sign i Q:m ;w 07 Entrance Ramp 13 Pubic Bus Stop Zonel 4
08 Standing Water 08 Fog 08 Flashing Light 08 Exit Ramp 77 Al Other (Expigin v | 01 aved
08 Worn 7 Polished Road Surlace / ’ 08 Smoke 77 At Other {Expiain / 08 Rairoad Signat / 08 Parking Lo - Pubic  Narrative) 02. Unpaved 03
77 Al Other (Expiain In Nasrativa) 10 Giare In Narrative) 10 Officet ; Guard / n 10 Parking Lot - Private 93 Curp
SECTION # NAME OF VIOLATOR FUSTATUTE NUMBER CHARGE CiTATION NUMBER
1 Richard Lewis 316.1925(1) Careless Driving 0069-EVB
»] SECTON® NAME OF VIOLATOR FL STATUTE NUMBER CHARGE CITATION NUMBER
]
5 1 Richard Lewis 316.061(1) Crash- Leaving the scene w/0 giving information 0068-EVB
e
@i SECTION # NAME OF VIOLATOR FL STATUTE NUMBER CHARGE CITATION NUMBER
ke
> SECTION # NAME OF VIOLATOR FL STATUTE NUMBER CHARGE CITATION NUMBER

HSMV-80003 (REV. 01/02) BAGK




DO NOT WRITE IN THIS SPACE

NARRATIVE / DIAGR

MAIL TO: DEPARIMENT OF HIGHWAY SAFETY & MOTOR VEHICLES, TRAFFIC CRASH
RECORDS SECTION, NEX, KIRKMAN BUILDING, TALLAHASSEE, FL 32395-0500

Fﬁmmmmmm-— TOAE EMS ARRIVED (FATALTIES ONLY) DATE OF CRASH ! COUNTY/CITYCODE | INVEST AGENCY N HSMV CRASH REPORT NUMBE

[Taal Jou Ul Jow 1004 ] 08| 38 / 42 08-400904 76068730

NARRATIVE)
V1 was traveling northbound on 17th Street. V2 was legally parked on the 1000 block of 17th Street. V1 hit the curb on the left side of the

street, traveled to the right side of the street and collided with V2. V1 spun and collided with V2 a second time. D1 of V1 exited the vehicle

and fled the scene. D1 of V1 later returned to the scene where he attempted to flee upon our arrival, but the witness to the crash held D1 until

we were able to detain him. D1 was issued two citations, Careless Driving and Crash- Leaving the scene without leaving information with

roperty damage. There were no injuries. I checked other vehicles for damage, but did not find anything which indicated new damage

relating to V1 on any vehicles in the area.

~ CURRENT ADDRESS CITY & STATE 2P COBE [ DATE OF BIRTH |RAGE [SEXT 1O |70 TS 20T JECT.
CURRERT ADDAESS CITY & STATE TP TOTE DATEOF BIRTH X|TOC NI 1S Equip [EEeT]
CURRENT ADDRESS CITY & STATE ZIP CODE | RA X 1OC TN [ EQUP | EoEeT]
CURRENT ADDRESS CITY & STATE ZiF CODE TRTH [FA X IO TN [5_EQuiP JEJECT]
CURRENT ADDRESS CIY & STATE ZIF CODE DATE OF BINTH TRACI X T S _EQUIP |EJECT.
CHPASSHPASSENGER'S NAME CURRENT ADDRESS CITY & STATE ZIP CODE DATE OF BIRTH [RA X IOCT NI TS EGUiP I E
| SECTIONS NAME OF VIOLATOR FL STATUTE NUMBER CHARGE CITATION NUMBER
(2]
=
3]
g SECTION® NAME OF VIGLATOR FL STATUTE NUMBER CRARGE CITATION NUMBER
£
WITNESA NAME (1) CURRENT ADORE S8 CY & STATE P CODE WITNESS NAME (2) CURAENT ADDRESS CITY & STATE 2P CODE
Justin Blanchard 1013 17th Street Key West, FL 33040 305-923-3532
FIRST AID GIVEN BY - NAME 1 PhysicienorNurss 2 Paramadic of EMT 3, Poiice Officer INJURED TAKEN TO: BY-NAME
4 Conified 18t Ader 5 Other D
WAS iF NO , THEN WHERE? IS IF NO, THEN WHY? DATE OF REPORT PHOTOS IF YES, BY WHOM?
INVESTIGATION 1Yes INVESTIGATION 1 Yas TAKEN 1 Yoa . 1 INVESTIGATING AGENCY D
MADE AT SCENE® 2 No COMPLETE?  2No 10 l 0 4 , 0 8 2No 2 OTHER
INVESTIGATOR - SANK & JUR 10/ BADGE NUMBER DEPARTMENT FHP SO PD OTHEA
W 2h Moo |96ups2 Key West Police Department KO
HSMV- 90005 (Rev. 1,02) Pae 3 o §



Wektoscale

." {’
\
DIAGRAM ‘

Wotthspe DIL@

INDICATE NORTH
O WITH ARROW

Eialrest V1

Vi
/ Fina) Qech \/a

A2

AREA o-(f\ﬁac.{:;u_?ﬁd. < ’

E

5%

=

+

i

A . )

N

HSMV-90008 (REV 01/02) BACK




Key West Police Department

Witness List

Name: 14, c/agD DAVIE] (et< | Age | DOB: OR-)4-W Race: (J | Sex: M/
Home: 3520 Cinpy Ave Phone #

g Work: / Phone #

2! Local: Phone #

2 If temporary, until when?

Name: (1} 4\ NE H‘\ \g/ I Age: l DOB: Race: 4 ) l Sex: M
Home: ;009 3t K7 Phone # '

g Work: Phone #

g Local: Phone #
If temporary, until when?

Name: Todis Blaad.ae Age: | DOB: Race: (xJ | Sex: M
Home: /0/3 /31% <jeect Phone # 395-923-353]

g Work: Phone #

2| Local: Phone #

= | If temporary, until when?

Name: l Age: ! DOB: Race: l Sex:
Home: Phone #

g Work: Phone #

2| Local: Phone #

< If temporary, until when?

Name: , Age: I DOB: | Race: , Sex:
Home: Phone #

é’ Work: Phone #

2! Local: Phone #

2 If temporary, until when?

Name: Age: l DOB: Race: , Sex:

-, | Home: Phone #

é Work: Phone #

2| Local: Phone #

< | If temporary, until when?

INVESTIGATOR: Rank: ()f £ Name: /\f //\76\/0@50

SIGNATURE: W

Date: /0 -04/_0¢

: Hi;’f“g"""(’)"i?"?w



hay| UPDATE [CJconminuaTion

DO NOT WRITE IN THIS SPACE |

uu.wavr OF HIGHWAY SAFETY & MOTOR VIBHCLES, TRAFFIC CRASH
RECORDE, TARIMAN SUR.DING,

NBL TALLAHASSEE, FL X39O0
10|0 4|08
DRIVER |- Phastenm WAKE TYPE VEH. UCENSE NUMBER 3 U B
anox Tt 13 1lss| cHEV |o03]o1| GosokF 20ccc1m91=1m343
s mn?mm o
e
c v:“T-E:‘fﬁ.W:_ ON AT Ex MPH Speed| EST VEHICLE DAMAGE | 1 Ds
¢|®| 0 00101 LEGALLY PARKED I7TH ST 0 25 $0 3 eDemge | 3
i WOTOR VEHICLE INSURANCE COMPANY (LIABILITY O PIF) POLICY NUMBER VEHICLE REMOVED BY.
ol 3 PROGRESSIVE 1444244 LEFT :
n % (NAME OF VEHICLE ONNER (Chack Bew N Sama As Driver) O CURRENT ADDRESS (Number snd Sirset) - CITY AND STATE 2P CODE
> JOHN E OPP 1001 17TH STREET KEY WEST FL 330404234
\ !W‘mnmﬂmum CURRENT ADDRESS (Muwber sad Srest) CITY AND STATE 7 COOE
0O
& [NAME OF MGTOR CARRIER (Commarcial Vahicle Only)  CURRENT ADDRESS (bember 554 Svsl) CITY, STATE / 2P CODE
£
§ NAME OF DRIVER (Takw From Driver Licsnee) / PEDESTRIAN end Street) [}
a.
ORWER LICENSE NUMBER RN pcrprdraahs C/ORUG RES.
2 Brenth 4 Relesed
TRANSPORTED PLACARD, AND 1 D0GIT MUMBER FROM BOTTOM OF rmmum' DRIVESTS FCNE NO.
3| ) 3 i e | T
= TYPE VEH. ICENSE NUNBER | STATE
2HEd Rm
S
e
- AT aunc_ru— EST. VEHICLE DAMAGE | 1. Disabling ——— |
2 Fnclionel
t _ 3 Mo Demage
i POLICY NUMBER VEHICLE REMOVED BY:
0 =
n CURRENT ADDRESS (Number and Strest) CITY ANDSTATE TP CODE
) NAME OF OWNER (Traller o Towad Vahicie) CURRENT ADDRESS (Number and Streaf) CITY AND STATE 2P CODE
a
& |NAME OF MOTOR CARRIER (Commarcial Vericis Ony) CURRENT ADDRESS (Number and Streat) CITY, STATE / ZiP CODE ﬁ MG IDENTIFICATION
=
§'M_Um-m-ur_mum/m TSR Fﬁw
®
o.
DRIVER LICENSE NUMBER i DEF] RS [ RAE | S| W EECT.
e TRAMGCHTE s A TR B N DRWER'S FHONE NO.
L hvesano - 1 VEB 1m0 - 1 YES 240 N(D { )
| PROPER [vh HICLEY \DORES: -l W
'—me T S R T
| PROPERTY DAMAGED - OTHER THAN VB ICLES EST. AMOUNT MNES NAME KOORESE oy STATE OF
] EST. AMOUNT NNERS NAME AR (+:204 — STATE ¥
WITNESS NAME (1) CURRENT ADDRESS CITY & STATE WITNESS NAME (2) CURRENT ADORESS
s F NO , THEN WHERE? F NO , THENWHY? DATE OF REPORT PHOTOS F YES, BY WHOM?
MVESTIGATION 1 vee TION 1. TR e 1. NVESTIGATING AGENCY
MADE AT SCENE? 2No m 1 OIO 4]0 8 2% 2 OTHER
EETIGATOR - TURE OAADGE NUMBER | DEPARTMENT e
. 1598/S-26 KEY WEST POLICE DEPT O
HSMV- 90004 (Rev. 1/02) e 01 o 03




mmmumummmmumuammﬂnmdwm 17th 5t. | also resporxded 10 the soane

—mm?ﬁ 01 Sraight Abaad
2 Det. Bruims Ll 62 Slowing / Clopped / Statied [ 2Fam ]
3"*"’"";’““" 3 Maling Lot Tum 08 3 Police Purat
Impraper 04 Bucking 4 Reorsstiorsl
um:-—n 05 Making Might Tum 8 Emargancy Op 1
08 Siearing Mesh. 08 Changing Lanes 11
gmyam 07 Briaring / Leaving Pariing Spece 12 Drivartess or SOU
Delwet T o Nyl 77 Al Other (Brpiain {2 Soippbeg pevers
] o In Narrative,
10 Making U-Tum ) i ice S 1
& o S hone ot
19 mproper | PEQESTRIANACTION
13 Dieregarsiad Slop Sgn mmmv*wgw A §1 Crossing Nol At inlersaciion 57 Othr Working
14 Poalled To Maintein Equip. / Vohinis 21 Driving Wrang Side / Way 08 Tum Lane gM:WM n.umm 0
15 improper Passing 22 Fiesing Polics [WORKK AREA sy " e T
:30:-'.-:0:0- - Vatisla Modiied 01 None 11 ..-....“""n..""s"':.‘...u“"‘m
el 24 Ortver Disirackion (Explein 02 Marty b4 po R 45 Slondig I Podestrion iniond
18 Oheinasiing Trulle In Narretive) O3 Erdered Wortdrg 77 A Other (Expinin In Narrative)
77 A3 Othar (Bxpiais in Nerrative 01 88 Uninown
Fil (8)
#1 Colision Wi MV In Tronspert Roer End) 18 Coltimlon Wih Arimel 28 WV Ran Inko DichVCultvart D D
82 Collsion Wik MV In Transpert (Howd On) 18 14V HE Sign / Sign Pout 30 Ran OF Rosd irto Wader
93 Colioion Wil MV In Traneper! (Angle) 17 MV UliRy Pule / Light Pole 31 Ovarturned 77
04 Colloion WAR WV In Trnspori Lol Twm) 18 MV Hit Guardrelf 12 Oecupunt Fell From Vehide
5 Collision Witk MV in Tranapert (Right Tun) 10 MV Hit Fence 33 Tractor Traller Jackivdied
G4 Collision WHR MV In Tronepert ( Sidevwips) 20 MV Hit Con Barrier Valt 34 Fire
€7 Colision Wik WV Ia Transpert (Busked inds) 21 MV HIt Bridg B E
G4 Collsian Wil Paried Cur 221V Ht Tres / Shrubbery :""'T‘:'Ti
00 Colteion With MV on Roadway 23 Colleion With Consirusion Barrioads Sign ’“" o
18 Colioien WA Pedesirion 24 Colliaion With Traic Gule 0 Madian Crossover
11 Collision Wl Dieyele 28 Colision With Crash Allenustors g n
12 Colision Wil Bleysle (i Lans) 28 Collsion Wih Piasd Objest Abowe Road “')(!"‘"
13 Collsion Witk Meped 27 NN HR Other Fised Objest
14 Collsion With Trein 28 Colision Wilh Mcveshie Object On Road
(ADOITIONAL NARFATIVE)

Iwnlmahmmmmmwhrmm 1 arrived and met with the reporting person, Mr. Opp. Mr. Opp provided the following statementx

-S&dﬂsvﬁdammhdhu@hﬂmvhmhnwym hhﬂ,ﬂninmw-.'nmleddnmmmymr

- MW&WM(&M&:NMMM—GMhhm

- Called his insarance company 0 make & cisim

ADDITIO

CURRENT ADDRESS CYESTA

CORRENT ADORESS CITY & STATE o Kole o

CURRENT ADORESS CITY £ STATE 7P GOOE

CURRENT ADDRESS CITY & STATE 2P CODE

CURRENT AGORESS CAV & STATE % COOE

CURRENT ADORESS CITY & STATE P COOE
o o 'NAME OF VIGLATOR FL STATUTE NUMBER CHARGE CITATION NUMBER
=
]
2 [sEcrow NAME OF VIOLATOR FL STATUTE NUMBER CHARGE CITATION NUMBER
S

g
§
5
2
8
g
2

Pge 02 o 03




. '

. N i |
* [#1 No impraper Orivtng f Auticn - [l 1 01 Sraight Ahaed [m]

T
SB‘:-...

02 Careless Driving . 92 Slowing / Stopped / Stalied 2 Farm
gmnmwu; 3“"’","""‘" I :uuu.urun ::u-w

npreper Baciirg ecreationed
05 improper Lane Changs [ ] 1 Biwwsst 08 Mating Right Tum S & 2y Op:
08 bnpraper Tum 08 Siauring hiash. 08 Changing Lanes 1"
07 Aleabal - Under Influance 07 Windshiskd Wipars U7 Briering / Lasving Parting Space 12 Driveriess or [
08 Oongs - Unter srouenms 08 Equipment / Vehicks 08 Property Paried . 1::::*
08 Aloshal & Drugs - Under iInflusnce Ootat 05 mpraperty Pared _“"a""', » §v a’:.""
0 Fellwand Tos Clossly 10 Making U-Tum Narrsiive) ‘m""
11 Disvagurded Truile Signel 5 Other
12 Exevedud Sals Spood Limt 18 Wmproper Lond gamﬂ‘
13 Dieregarved Sicp Sign mmmmmmm 91 Croveing Net Al nfervection G7 Other Weritng
14 Folled To Maintoln Equip. / Vehinls 21 Driving Wreng Side / Wy 05 Tum Lare 02 Crossing st Mid-bock in Reod
e ey 22 Plasing Patos IYORKAREA :Ml:-.nuvnn-. oot i) ]
18 Drove Lekt Of Canter 23 Vaiisls Modted D1 None I} 08 Walking Along Reed Ageinsi Trafile
17 Bxmesded Staled Speas Limit uwm 02 Newdy o8 p n Road 98 Standing in Pedesivian {viend
1 Trafle Workieng on Vehide ” n

Obatnaing A . O3 Erinrest “Mom-m-u Neraiive)
ﬁmmmmﬁ;s;
©1 Colliion W00 MV | Tremspert Roar En) 18 Cotiteian Yoith Arvred 20 WV Ran info DikovCutvert [
02 Collision Wtk MV (n Tramspert (Hoad O8) 16 MV HE Sign / Sign Poat 30 Ran OF Road Irio Wister
83 Colivinn WA WV In Tronsperi (Angie) 17 MV Uity Pole / Light Pois 31 Overtumed
04 Collsion W MV It Tromopert (Lo Twm) 18 MV Mt Guardrelt 32 Cempant Fall From Vehide
€5 Colision With MV In Transpert (Right Turs) 16 MV Hit Fance 33 Trastor! Traller Jacidevied
94 Collian Wah MV I Tronapert { Gidewwips) 20 MV Mt Con Barrier Viat M Fre
uc-h-u‘wurmn-um)mwm“._ 35 Exp
08 Culislun Wit Paried Car 220V Hit Tree / Shrdbery :oa-n:_ -
00 Callisien With MV on Rosdway 23 Colliion Wil Construsion Barricade Sign “”" -~
16 Colivion Wik Pudestrion 24 Caflision Wah Traie Guie 30 Mesien Crossover
11 Collinion WA Dieysie 25 Collsien VWah Crash Allerwaicrs T n
12&&‘“&!.‘0 QMMMMMM ma')(b“‘
13 Collision WH Meped 27 W HR Other Phmad Otject
14 Collivion Wik Traln 28 Calision Wilh Moveable Oljedt On Road

"~ (ADDITIONAL NATFATTES
mwmbumlmmdmtﬁmem. Norcoukilbcalna"debﬁsﬁeld"undemeam(Secphotoﬂ&ﬂ. Since a

portion of the bumper was %M'l@dmﬁoﬂmﬂhvebmnbmmmmthm Mr.Oppsaidtbcvehiclewmpushed

for'ﬂueefeet'bmloouldmtbcateanygnggnﬂmundemhﬂnmrwheels(;intoG)mrcouldInmtchanytypeofcmshcomistem

Phom?&ashowdisﬁmtyawmarksleﬁbyvchiclcl(Vl)intheinitialrepoxtAﬂerimpactwithvehicle2(V2)Vlwasledirecwd

westedycommgtominthemadway.MyawmmtsmamoximﬁelySfeetawayﬁomwhmeﬂnpbknpwasparkedaﬂshowm

further impact or redirect.

Photos (8) are attached to the report and the cd was placed into our Property/Evidence

ADDIT]
PASSENGER'S NAME CURRENT ADDRESS CITY & STA DATE OF BIRTH
~ CURRERTABORESS — CITY & STATE PTooE ]
PASSENGER'S NAME CURRENT ADDRESS CITY & STATE 2P CODE
NAME CURRENT ADOREBS CITY & STATE 2P CODE WCTNS

A NAME CURRENT ADORESS CITY & STATE 2P CODE RACE[ SEX] LOC ] INJ

PASSENGER'S NAME CURRENT ADDRESS CITY & STATE P CODE
] SECTIONS NAME OF VIOLATOR R STATUTE NLMBER CHARGE CITATION MUAMBER
s
£
é SECTIONS NAME OF VIOLATOR FL STATUTE NUMBER CHARGE CITATION NUMBER

HSMV-00004 (REV. 014012) BACK
REv. o) e 03 o 03
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KE\‘Y WEST POLICY DEPARTMENT
Key West, FL

- PROPERTY RECEIPT

O Trial Evidence
O Safekeeping (Return)

Check ONLY ONE:
O Prisoner Property

@ Lab Evidence
O Stolen/Recovered

O Found Property
O For Destruction

CASE NUMBER: DATE

ME IMPOUNDED:

Gt s o ARG AR kgl i R |
J ¥ _-f" . %in - S

receipt. (Please read the information on the back of this sheet for
an explanation of your rights according fo law.)

CE- Clrrceet Ao\ & 4923 AR SR R B 2
EXACT ADDRESS WHERE PROPERTY |[TYPE OF CASE:

WAS IMPOUNDED: { ceA

A“L‘ st oo $C C‘(i_\<)r(

_ O Felony . O Misdemeanor
CODES: l S = SUSPECT ] A = ARRESTEE | V = VICTIM l O = OWNER I R = REPORTING PERSON
CODE NAME (LAST, FIRST, MIDDLE) RACE | SEX DOB ADDRESS PHONE

) L / Aoy N :’EC <
C \‘{LV'PB{* Ly / / A ?{c&jc‘cgr %fcféo
N R DESCRIPTION (including identifying marks, serial number, color, etc.
| 4 Cn ol ce s
HOLD REQUESTED - REQUES’f[NG PERSON/PURPOSE: FORFEITURE/SEIZED? - NCIC CHECK?-
SYES  Thyeod(ndit 0 NO| O YES | DNO[OYES O«
I hereby acknowledge that the above list represents. all property I hereby acknowledge that the above represents gl property
taken from my possession and that I have received a copy of this | impounded by me in the official performance y duty as a

Key West Police Officer. —

(~\
Impounding Officer (x) ... ¢>>

X

A o / q,':’(o\

Signature (x): Employee ID#

Received By: Reason: Date/Time Received:
Received By: Reason: Date/Time Received:
Received By: Reason: Date/Time Received:
Received By: Reason: Date/Time Received:
Received By: Reason: Date/Time Received:

WHITE COPY - Person surrendering property

YELLOW COPY - Property Division

PINK COPY - Records BLUE COPY - Officer's Copy
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FAX COVER SHEET - office of Internal Affairs (305) 809-1081

From Fax Number: (305) 809-1064

To Fax Number:

e~ J43-98)7

Date:

[3-1¢ 08

Sent To:

C iy

Attention:
STCOHEN  Morpien

From:
RN:\) D SW T H

Reference:

OPl  Fid

Number of Pages: /5/ INCLwAn(,  CLoyer,

Message:

**This fax may contain information that is confidential and is intended for
the recipient specified. If you have received this fax in error, please return
to (305) 809-1064 and delete from your files.



Donald J. Lee, Jr. : Key West

2 )/ POLICE DEPARTMENT

Chief of Police

TO: File
FROM: Inspector Randy Smith, Office of Internal Affairs @
DATE: October 16, 2008

RE: John Opp Crash Complaint

On October 14, 2008 I received a call in complaint regarding a traffic crash which occurred on October
04, 2008. John Opp (Complainant) stated he felt the crash report had inaccuracy within it. He explained
during the crash in question his truck was struck, but this was not reflected in the report. [ explained to
him I would review the report and get back to him. I reviewed the crash reports (08-400904) which
consisted of an initial crash report written by Ofc. Revoredo and a supplement written by Sgt. Blasberg.
These reports both reflected that Opp’s vehicle was not involved in the crash and Sgt. Blasberg’s goes
into detail describing how he was able to determine almost twenty four hours later, how the physical
evidence showed it was not involved. Sgt. Blasberg was Traffic Supervisor for approximately two years
before going to the road as a supervisor. Sgt. Blasberg is recognized as an expert in crash reconstruction
and traffic homicide investigation.

I also pulled the photographs taken as evidence from the night of the crash and reviewed the skid marks.
I could not see anyway Opp’s vehicle could have been struck based on the skid marks and the track of
the vehicle. I attempted to contact Opp’s witness Justin Blanchard and received no return call. I spoke
with Ofc. Revoredo and he indicated that Blanchard never made any statement to him about Opp’s
vehicle being struck, although he did speak about other vehicles being struck.

As a finial step I took all the evidence to Officer Kevin O’Connell who is also an expert in traffic crash
reconstruction and traffic homicide investigation. Ofc. O’Connell did in independent review with all the
evidence presented and told me there was no way Opp’s vehicle was involved in the crash and received
the damages stated.

On the evening of October 15, 2008 I spoke with Opp and explained KWPD position and that we would
not change the crash report and the matter was now closed. Opp stated he was going to explore other
avenues to resolve the issue.

Note: As of December 09, 2008 I have not received a return call from Opp or Blanchard regarding this case.

RESPECT - INTEGRITY - FAIRNESS

S R AR st P
3040 (305) 809-1111

e e o b e At o

Key West Police Department 1604 N. Roosevek Bivd. Key Weat, FL 3
www.keywestcity.com
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FLORIDA TRAFFIC CRASH REF AT

LONG FORM

MAIL TO: DEPT. QF HIGHWAY SAFETY & MOTOR VEHICLES TRAFFIC CRASH
RECORDS, NER. KIRKMAN BUILDING, TALLAHASSEE, FL 32399-0537

|

DO NOT WRITE IN THIS SPACE

DATEOFCRASH

3 c TIME OF CHAS% TIME OFFIC OTIF. TIME QFFIC AR INVEST. AGENCY REPORT NUMBER HSMV CRASH REPOAT NUMBER
§1 10 ] 04 | 08 | 12:46 Paw [Jpu 12:46 | 12:49 DX [ Jeu 08-400904 76068730
§ COUNTY / CTY CODE FEET o] MILE(S) | N CITY OR TOWN {Chack i in City or Town) COUNTY
3| 38 42 ] D D o Key West Monroe
o | AT NODE NO. o] FEET or MILE(S) FROM NODE NO. NEXTNODE NO. [NO. OF LANES 1. DIVIDED ON STREET, ROAD OR HIGHWAY
g 1 , 2 UNDIVIDED 17th Street
= AT THE INTERSECTION OF  (sireet, road or highway} ot | FEET MILE(S) N S E W FROM INTERSECTION OF (street, road of highway)
100 Northside Drive
DRIVER ; m 2 YEAR MAKE TYPE | USE |VEH. LICENSE NUMBER | STATE] VEHICLE IDENTIFICATION NUMBER 18 Undarcasriage
ACTION 21 A 98 Ford [01]01| J882NG [FL 3FAKP1139WR231898 ELD)
S | TRAILER OR TOWED VEHCLE TRAILER TYPE 1 Traiter
e INFORMATION SHOW FIRST POINT
OF VEHICLE
VEHICLE THAVELING ON AT Est MPH  [Posted Speed| EST. VEHICLE DAMAGE | 1. Disabiing ommas | 2
N N 8 E W 2Funcional | ] e
(IR B CIC10] 17th Street 30 25 $500 3 No Damage ——
ilo MOTOR VEHICLE INSURANCE COMPANY (LIABILITY OR PIP) POLICY NUMBER VEHICLE REMOVED BY: 3. Driver
3 Geico 0535843403 Tow Truck 2. Tow Ownars Renst 4. e | |
(0] -] - —
. oy NAME OF VEHICLE OWNER (Check Box If Same As Driver) ﬁ CURRENT ADDRESS (Number and Street) CITY AND STATE 2P CODE
>
NAME OF OWNER (Trailer or Towed Vehicle) CURRENT ADDRESS (Number and Street) CiTY AND STATE 2P CODE
"o
g NAME OF MOTOR CARRIER (Commercial Vehicie Only) CURRENT ADDRESS (Number and Street) CiTY, STATE / ZIP CODE T NTIFICATION
-
@
-3 [NAME OF DRIVER (Take From Ditver License) PEDESTRIAN CURRENT ADDRESS {Number and Streef) TV ESTATE/
g RICHARD DANIEL LEWIS 3722 CINDY AVE Key West, FL 33040 02-14-90
DRIVER LICENSE NUMBER s o kUl ALC/DRUG [PHYS.DEF| RES. INJ. P.__JEJECT,
*] 1 Biood 3 Urine § None}  §
a Breath 4 Refused 5 1 1 1 1 1 2 1
o«%m ARD 1 DIGIT NABER FROM BTN o Dy MATERIAL SPLLED? I en s e A DRIVEF'S PHONE NO,
D 1YESINO -2 1YE82NO EZ] ( )
DRIVER 1. Phantom 3 YEAR MAKE TYPE | USE JVEH. LICENSE NUMBER | STATE| VEFICLE IDENTIFICATION NUMBER 18 Undercaringe
2. Ht & Run
AcTion 2 HE A 05 Ford 02/01] I6MQR |FL 1FTRE14W35HA89519 1o Oueom
S | TRAILER OR TOWED VEHICLE TRAILER TYPE 21 Trailer
- INFORMATION SHOW FIRST POINT
— - OF VEHICLE|
c VZHICL; TﬂgELlf:'B ON AT Est MPH  [Posted Spead] EST. VERICLE DAMAGE | 1. Disabling EST. TRAILER DAMAGE DAMAGE 11
2. Functional Arocmct
Legally parked 1009 17th St Q 5 $500 by 2 CANAGED ARER®)
t No Damage
i | @ [MOTOR VEHCLE INSURANCE COMPANY (LIBILITY GR Pi) POLICY NUMBER VEHICLE REMOVED BY: 1, Tow Fotation Liet 3. Diiver 2
ol & Assurance Company SCP02541854 Owner 2 TowOwners Requent 4. Oer | |
. ‘g NAME OF VEHICLE OWNER (Check Bax If Same As Driver) D CURRENT ADDRESS (Number and Strast) CITY AND STATE 2P CODE
>
WAYNE ERILEY 1009 17TH ST Key West, FL, 33040
, NAME OF OWNER (Trailer or Towad Vehicle) CURRENT ADDRESS (Number and Strest) CITY AND STATE ZIP CODE
g NAME OF MOTOR CARRIER (Commarcial Vehicis Only) CURRENT ADDRESS (Number and Straet) CITY , STATE/ ZIP CODE U8 DOT or ICC MC IDENTIFICATION Nui
-
=
7]
_8 NAME OF DRIVER (Take From Driver Licenss) / PEDESTRIAN CURRENT ADDRESS (Number and Street) CITY & STATE / ZIP DA B
[+
o Legally Parked
DRIVER LICENSE NUMBER REQ. JALC/DRUG TESTTYPE RESUL ALC/DRUG |PHYSDEF] RES. | PACE SEX INJ. S EQUP._TEJECT
-1 1 Blood 3 Urine 5 Non|
2 Braath 4 Refused
o e A e e A e T R N
— S
TRAILER TYPE RE QHOL / 1] LOCATION
01 Automobiie 01 Private Transportation 01 Single Semi Trader 1 County of Crash 1 No Delects Known 1 Not Dmldnq or Using Drugs IN VEHICLE
02 Van 02 Commmicial Passengers 02 Tandem Semi Traer Elsewhers in State 2 Eyesight Defect 2 Alcohol -
] 03 Light Truck / P.U.-2 of 4 rear tires 03 Commercial Cargo 03 Tank Traler [3 Non-Resident of State 3 Fatigue / Asiesp 3 Crugs - Undu Inftusnce 1 Front Left
O 04 Madium Truck - 4 rear ties 04 Pubtic Transportation 04 Saddie Mount / Flatbed |4 Fore 4 Hearing Dofect 4 Alcohol & Drugs - Under influence 2 Front Center
= | 06 Heavy Truck - 2 of mora rear axdes |05 Public Schoot Bus 05 Boat Traler DL TYPE RACE ] 5itness 5 Had Bean Drinking 3 Front R
(3] 08 Truck Tractor (Cab-Boblail) 08 Private Schoot Bus 08 UtiiRy Tradar 1A 28 3C Whi 8 Seizure, Eplispey, Biackout 8 Pending AlcohovDrug Test Raeuts |4 Rear L
£ | 07 Mator Homa (RY) 07 Amtxsance 07 Housa Trailer £ DiChaufteur i) 7 Other Physical Dofect 5 Roar Conter
£1 08 Bus ( arver + seats for 915 08 Law Enforcement 08 Pole Traier § EOperator ioiacky # Rear Aight
O 09 Bus { ariver + seata for over 15) 09 Fire / Rescue 08 Towed Vehicle & E/Cper-Reat fg;’:"” INJURY SEVERITY SAFETY EQUIPMENT IN USE 7 In Body Of Truck
-E 10 Bicycie 10 Miltary 10 Auto Transpon — 1 NOtIn use 8 Bus Passenger
= };Mozom/ch };m(}wmw 77 Cther REQUIAED SEX ; 2 Seat BeXt / Shouider Hamaes Oth
D 13 AN Tomain Vehicle 13 Concrete Mixer -ENOORSEMENTS | 3 Non-incapacitating f,i»m Momm ved EJECTED
O 14 Train 14 Garbaga or Refuse yres 1 Male 4 incapackating s INo
i 5 Air Bag - Not Depioyed
O| 15 Low Spesc vanicte 15 Cargo Van e | | TS 5 Fatal (Whithin 30 Days) 6 Safety Hotmet 2Ye
O} 77 0trer 77 Other b Enco 8 Non-Tratfic Fatakty 7 Eys Protection 3Partiai
HSMV-90003 (REV. 01/02) Page | o 5




DAIVER ; x.:;:' YEAR VAKE USE |VEH LCENSE NUMBER | STATE| VEHICLE IDENTIFICATION NG 2|3 a]5] 8]y 8 uncercarisge
A 19 Overum
iy 1]18 18 |fiz]s 2o Windeed
S| TRALER OR Towil:a ve«m TRAILEA TYPE 21 Trailer
7 -
o RECRATER 141312 11[10]0 v rrerrom
VEHICLE TRAVELING ON AT Est MPH  [Posted Speed| EST VEHICLE DAMAGE | 1 Disabling EST. TRAILER DAMAGE
Hiallslslals e e
t 3 NoD
i | @ |MOTOR VEHICLE INSURANCE COMPANY (LIABILITY OR FiP) POLICY NUMBER VEMICLE REMOVED BY: 1. Tow Rotstion Liet 3. Diiver
0 § 2. Tow Owner's Requset 4. Other
5 [NAE OF VEFICLE OWNER (Check Box 1 Same As Drver) [m| CURRENT ADDRESS (Number and Stree) CITY AND STATE 2P CODE
nt>
NAME OF OWNER (Traller or Towsd Vehicie) CURRENT ADDRESS (Number and Street) CITY AND STATE 2P CODE
100
g NAME OF MOTOR CARRIER (Commarcial Vehicla Only) CURRENT ADDRESS (Number and Streef) CITY , STATE/ 2P CODE 3]
T
w p——— ——— ——
8 NAME OF DRIVER (Take From Driver Licenss) / PEDESTRIAN ~ CURRENT ADDAESS (Number and Stree?) TV ESTATE 7 2P
a
DRIVER LICENSE NUMBER ! ! R ALC/DRUG |PHYS.DEF| RES. RACE SEX iNJ. EJECT
1 Blood 3 Urine 5 Nonw
2 Breath 4 Ralused
A AT PECOMUEND ORVER PE-EXAM. DRIVER'S PHONE NO.
I o | e | T
4 | PPIOPERTY DAAGED - OTHER THAN VEHICLES EST. AMOUNT OWNER'S NAME ADDRESS cITY STATE ZIP
1 s
4 | PROPERTY DAMAGED - GTHER THAN VEFICLES EST, AMOUNT TWRER'S NANE ADDRESS ey STATE ZIP
2 $
-DRVER] [ VEHICLE DEFECT VE
02 Cacaiaa Oring 0 " [l o] |6 Bacss, K N 2 Y N o O 3 N 1 N 3 N B
03 Fafled To Yield Right-of-Way 03 Womn / Smooth Tires 03 Making Ls# Turn 3 Poiice Pursult
; :m‘:’: E:c"‘"g“"“ 07 / / ; m//m o1} o1 / g; Making Right Turn 01}08 / ; gn.:'m“mi 1 1 / |
08 Improper Tum 08 Stesring Mech. 08 Changing Lanes 1; g;::m‘ o 8 Conatnction/ Muintenang
07 Alcobol - Under Influence 02 / / gz \g;:dwm w / / / 07 Entering / Leaving Parking Spacepynawey Vehicie ISQURCE QF CARRIER IN
08 Druge - Under influsnce D.m"’"““ Lo T 08 Properly Parked 77 Al Other (Explain ;Nﬂ g
09 Alcohol & Drugs - Under infiuence v 09 Improperty Parked In Narrative) 3 Vehicle Side
10 Foiowsd Too Closely 141/ / . L AL 4 Driver 1 1 /
11 Disregarded Traffic Signal 900 cad [3] 5 Other
:5 gxuumms.g Speed Limit 19 Improper Load SlShaide LOCATION TYPE
L op Sign 20 Diaregarded Other Tratfic Control] oy meckan o1lo1 / g;groum!:p(ulm.r:ogﬂon o7CtherWorking 11 (2]  [a] ]t Primanty
14 Fallad To Maintain Equip. / Vehicle 21 Driving Wrong Side / Way 05 Turn Lane & Cl'm - unmuaion rosswalk o8 In Road Businsss
15 meroper Passing 22lliesing oo 04 Watkng Along Road With Traflic in Aoad yd / / [j2prmasy |}~
:; ?’i”x s?'ns:‘ s::ud Limit 23 Xﬁﬁ" Distraction (Exphain o; m.mrw L o] sl g Walking Ab?,“ R“d,,',‘w" e o Standing In Pedastrian lsiand ; 01;on Country
18 Obstructing Traffic i Nasrative) 03 Entered RRaiking Sl erce 77 Al Other (Explain In Narrative)
77 A Other (Explain in Narrative 01101 / 88 Unknown
(S) BOAD SYSTEM IDENTIFIER LIGHTING CONDITIQN _
01 Colislon With MV In Transport (Rear End) 15 Collision With Animal 20 MV Ran into DitchvCulvert E’ Egj 01 interstate 07 Foreat Road 01 Daylight
02 Codision With MV in Transport (Hesd On) 18 MV Hi#t Sign / Sign Post 30 Ran Oft Road into Wates 02U.S. 08 Private Rosdway 05 02 Dusk :
03 Cotlision With MV In Transport (Angie) 17 MV Utiiy Pole / Light Pole 31 Overturned 08 / / 03 State 77 Al Gther (Explain 03 Dawn ‘
04 Collision With MV In Transport {Left Tum) 18 MV HH Guardrail 32 Occupant Fedl From Vehicle 04 County In Narrative) 04 Dark (Street Light)
05 Collsion With MV in Traneport (Right Turn) 19 MV Hit Fence 33 Tractor/ Trailer Jackkniied 05 Locat 05 Dark (No Street Light}
08 Colfision With MV In Transport { Sideswips) 20 MV Hit Concrets Barrier Walt 34 Fire / / / | 08 Turnpike /Toll Unknown
07 Collision With MV in Transport (Backed into) 21 MV Hit Bridge/Pler/AbutmentRail 35 Explosion r,W_EA}‘J;I.EB__
08 Coliision With Parked Car 22 MV Hit Tree / Shrubbecy 38 Downhill Runaway 01 Dry 01 Ciear 01 Stag / Gravel / Stone
09 Collision WHH MV on Roadway 23 Cokislon With Construction Barricads Sign gz C"WF“:' ;’fﬂ:‘ / / / {lozwa 02 Cloudy 02 B
10 Cofiislon With Pedestrian 24 Collslon With Traffic Gate 5 Separ & 03 Slippery 03 Rain 03 Brick/ Block
11 Collision With Bicycte 25 Collaion With Crash Aftenustors ot M““"" °"°","In 04 ey 02 floarog | 03 o4 concrete 02
12 Cotlision With Bicycie (Bike Lane) 28 Cofision With Fixed Object Above Road N‘mo"m'“ )‘E’“’"" / / / 77 Al Other 77 Al Other 08 Dirt
13 Collision With Moped 2; (A:AV Hi Other Fixed Object on Foad {Explain In Narrative) (Explain in 77 All Cther (Expiain In
| 14 Collision With Train 28 Cotision With Moveable Object Narrative) Narrative
TRAFEIC CONTROL ITE LOCATION TRAFFICWAY CHARACTER
01 No Defects ] 01 Vision Not Obscured 01 No Control 01 Not At Intarsection / AR X-ing /Bridge 01. Straight - Level
02 Obstruction With Waming 02 inclement Weather 02 Special Spead Zons 02 Al Intersaction 02. Straight - Upgrade /
03 Obatruction Without \Aé;lntng 01 1] TP.desmpp.d Vehicle 01 | |03 Spesc Contral Sign 01 |]o3intienced By intersection 01 Downgrade
04 Road Under Repair / Construction 04 Trees / Crops / Bushes 04 Speed Zone 04 Drhy y Acceds 03. Curve - Level
05 Looss Surface Materials 05 Load On Vahicle 05 Traffic Signai 11 Posted No U-Tum ] 08 Radroad 11 Private Property 04. Curve - Upgrade / Ol
08 Shoutders - Soft / Low / High 08 Buiiding /Fixed Object 08 Stop Sign 12 No Passing Zone 08 Bridge 12 Tod Booth ade
07 Holes/Rutw/Unsafe Paved Edge 07 Signs / Bitboards 07 Yiekd Sign 77 Ax Othe: (Explain in g7 g, Ramp 13 Pubiic Bus Stop Zone| r
08 Standing Water 08 Fog 08 Flashing Light ! g 08 Ex Ramp 77 Al Other (Explain in | 01. Pavi
08 Wom / Polished Road Surface / 08 Smoke 77 All Other (Expiain / 09 Rairoad Signal / 0@ Parking Lot - Public  Narratve} 02 Unpaved 03
77 A Other (Expisin in Narrative) 10 Glare in A ive) 10 Officer / Guard / Fiaqperson 10 Parking Lot - Prival 03, Curb
SECTION # NAME OF VIOLATOR FL STATUTE NUMBER CHARGE CITATION NUMBER
1 Richard Lewis 316.1925(1) Careless Driving 0069-EVB
’(b‘ SECTION # NAME OF VIOLATOR FL STATUTE NUMBER CHARGE CITATION NUMBER
e
o 1 Richard Lewis 316.061(1 Crash- Leaving the scene w/o giving information 0068-EVB
e
@ { SECTION # NAME OF VIOLATOR FL STATUTE NUMBER CHARGE CITATION NUMBER
Q
> SECTION # NAME OF VIOLATOR FL STATUTE NUMBER CHARGE CITATION NUMBER

HSMV-80003 (REV. 01/02) BACK
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NARRATIVE / DIAGRAM

MAIL TO- DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES, TRAFFIC CRASH
RECORADS SECTION, NEL KIRKMAN BUILDING, TALLAHASSEE, FL 32390-0500
4

DAIDPH

e B Vol PATALTES SR ]

EM!

ARRIVED (FATALITIES Yy

e

DO NOT WRITE IN THIS SPACE

VEST AGENCY REPOATNOMBER | FSwV CRASH REPGRT NOMBE
08-400504 76068730

V1 was traveling northbound on 17th Street. V2 was legally parked on the 1000 block of 17th Street. V1 hit the curb on the left side of the

street, traveled to the right side of the street and collided with V2. V1 spun and collided with V2 a second time. D1 of V1 exited the vehicle

and fled the scene. D1 of V1 later returned to the scene where he attempted to flee upon our arrival, but the witness to the crash held D1 unti

we were able to detain him. D1 was issued two citations, Careless Driving and Crash- Leaving the scene without leaving information with

property damage. There were no injuries. I checked other vehicles for damage, but did not find anything which indicated new damage

relating to V1 on any vehicles in the area.

SECH PASSHPASSENGENS NAME CORRENY ADDRESS CITY ESTATE piiXelelnl S BATE OF BIRTH [RACE[SEX | LOC | N [S. EQUIE.JEJEC
[SECHPASSHPASSENGE RS NAVE CURFERT ADDRESS CITY & STATE APCOOE | TH [RACE[SEX]TOC | 1NT (5. EQUIP.|EJEC
SECHPASSHPASSENGER'S NAME CURRENT ADDRESS CITY & STATE ZIP CODE "DATE OF BIRTH |RACE[SEXTTOC [ N0 T8 JEIET
SECHPASSH PASSENGE TS NAME CURRENT ADDRESS CITY & STATE ZIP CODE H [RACE|SEX| LOC | NJ [S_EQuiP_| EJEC
Wﬂﬁmssemen‘s NAME CURRENT ADDRESS CITY & STATE ZP CODE | DATE OF BIATH |AACE | EX]TOC NTIS. EQUIP_|EJEC
FASSENGER'S NAME CURRENT ADDRESS CITY & STATE ZIP CODE " DATEOF BIRTH X TOC [T [3_EQUiP |EXEC!
| SECTION® NAME OF VIOLATOR FL STATUTE NUMBER CHARGE CITATION NUMBER
£
e
% SECTION# NAME OF VIOLATOR FL STATUTE NUMBER CHARGE CIATION NUMBER
£
WITNESS NAME (1) CURRENT ADDRESS CITY & STATE 2P CODE WITNESS NAME (2) CUARENT ADORESS CITY & BTATE P CODE
Justin Blanchard 1013 17th Street Key West, FL 33040 305-923-3532
FIRST AID GIVEN @Y - NAME 1 Physcianor Nuss 2. Paramedic or EMT 3, Police Officer INJURED TAKEN TO: BY-NAME
4. Canttied 18t Aider 5. Other D
WAS IF NO , THEN WHERE? ) IFNO , THEN WHY? DATE OF REPORT PHOTOS IF YES, BY WHOM?
INVESTIGATION 1 Yae INVESTIGATION 1 Yes [LAKEN 1Yee 1. INVESTIGATING AGENCY
MADE AT SCENE?  2No COMPLETE? ~ 2No 1 OIO 4'0 8 200 2 OTHER
INVESTIGATOR - RANK & UR ID / BADGE NUMBER DEPARTMENT HP SO PD OTHE!
4N soko  |2962P82 Key West Police Department OCOXKO

HSMV- 90005 (Rev. 1/02)
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gev West Police Department |
Witness List

Name: }4,clagd Dapie[ (eu)iS lAge:  [DOB:02-14.%) [Race: (J [Sex://
Home: 332 ) Cinpy Ave Phone #
DU |8 [ Work: ! Phone #
g Local: Phone #
If temporary, until when?
o Name: {} ayne Hiley | Age: | DOB: Race: n) | Sex: M
0 Df@ Home: ;009 ;314 Phone # ’
g Work: Phone #
N & 2 [Local: Phone #
If temporary, until when?
Name: Tushid Blandae | Age: | DOB: Race: () | Sex: M/
W Home: /0/3 /71 <Heect Phone # 395-923-3574
g Work: Phone #
g Local: Phone #
If temporary, until when?
Name: Age: | DOB: Race: | Sex:
Home; Phone #
é Work: { Phone #
2| Local: { Phone #
2 If temporary, until when?
Name: Age: | DOB: | Race: | Sex:
Home: Phone #
é Work: { Phone #
2| Local: Phone #
2 If temporary, until when?
Name: Age: | DOB: { Race: | Sex:
Home; { Phone #
g Work: Phone #
g Local: | Phone #
If temporary, until when?
INVESTIGATOR: Rank: 0—/\ ¢ Name: N R&\/Oéﬂw D# <96,
SIGNATURE: W Date: /O -0%/-0f

PAGE 5 OF {
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DO NOT WRITE IN THIS SPACE :
>4 UPDATE :[_]CONTINUATION

T&m OF HIGHWAY SAFETY & MOTOR VEHICLER, TRAFIC CRASH
RECORDS, NESL IGRIMMAN BUILDING,

3 O0O=-~000

TALLAHASSER, FL X2389-0800
1 0|0 4|0 8 0068330
DRVER ;m 3 YEAR m_ TYPE | USE |VEM LICENSE NUMBER d 2 3]als]s 18 Undercarringe
TS o 85 CHEV 03 | 01 GO60KF FL 2GCCC14H9F1174348 :m
118 1w (7l 3T ue
iad KE1 KE1 KX ET1 Ewiebonga=
ON AT Ext MPH Speed| EST VEHICLE DAMAGE | 1 Disabling EST. TRAILER DAMAGE | oawace
| 2Fmctoned | 3 o
0 25 $0 3. Na Dumage DNAAGED AREAS)
POLICY NUMBER VEHICLE REWOVED BY- 1. TowRcision st 3. Orver
1444244 LEFT @SCENE |2 rowomwsnanes o.oner | 4
CURRENT ADDRESS (Nuraber sad Sirast) CITY AND STATE TP CODE
1001 17TH STREET KEY WEST FL 330404234
CURRENT ADDRESS (Number aad Sree) CITY AND STATE TP CODE
CURRENT ADDRESS (Number aad Sreet) CITY , STATE / I CODE

ET e

S
o | MFORATON
VEFRCLE TRAVELING o AT Em_r— EST. VEHICLE DANAGE | 1. Dieabling 3 e |
¢ N 8 E W Izr-— ~o
: POLICY NUMBER VENICLE REMOVED BY: 1. Tow Retaton et 3. Deiver
0 5 2 Tow Owosr's Requast 4. Othar
n $ OF VERCLE (Chveck Bax ¥ Sewe An Oriver) [ CURRENT ADDRESS (Rewber wed Siree) CITY AD STATE 7P CODE
>
[ NAME OF OWNER (Traller or Towed Velicle) CURRENT ADDRESS (Necber wad Siroet) CITY AND STATE 7P COOE
O
& [NAME OF MOTOR CARRIER (Commarcial Vehicle Only) CURRENT ADDRESS (Numbar and Strest) CITY, STATE 1 ZIP COOE
E
.4
O [NASE GF DRIVER (Taie From Oviver Uiceme) / PEDE STRIAN L) YR
@
o

CITY & STATE I CODE [mum:mm CORRENT ADORESS . CIWESTATE.——— DPCO0E.
¥ NO ., THENWHY? DATE OF REPORT PHOTOR W YEB, BY WHOM?
TAEN 1. INVESTIGATING AGENCY
1 0 I 0 4 [0 8 2N 2 oTHER

ID/BADGE NUMBER DEPARTMENT

1598/5-26 KEY WEST POLICE DEPT CIO

HSMV- 80004 (Rev. 1/02)



Predicete: On October 4th 2008 st 1240AM Polios anits wers sant 10 & hit & ron i the sres of 1000 17th St. 1 also mepondad 10 the sosns

RIBUTING CAUSES ESTR ; ¢
mmo&fgﬁ m__%ammm%___
gmwomuu 0 0 o1 et T i1 Sw’n- , 2 [
Curelons Driving . Brakes Siowing / Stopped / Stalled Farm
O3 Felled To YVield Right-of- Way g"""";"'“" I (3 Making Lot Tum 08 3 Poles Pursull
04 mprepar Sucking proper 04 Bucking 4 Recramlionsl
e o :m:ﬁﬁ. e i it 11 Paasing : y l
|00 mgeoper Tum 08 Changing Lanes
7 Alvebel - Under Inflosnce gm, ' U7 Briaring / Lasing Paridng Space 12 Driveriess or
08 Druge - Under indusnes mu. Ao ™ 08 Property Perted e Vebicle |1 Hot Appicabie
O Alnatat & Drugs - Under influmnce » zm-a{;u s (m) ge&m;:n
8 Fallowsd Too Closaly M 1
o 2 W e Nl
oy —
gw:’w”m 2 Pt
26 Disregarded Othar Trafic Coniroll o4 Median 77 1 Crossing Net Af inlerseciion 07 Olher Wariding
14 Folled Te Mainisin Equip_ / Vohinie 21 Driving Wreng Site / Wey 08 Tum Lane Q ot Mid-block In Auad D D
) ol e R
IS0 a sy 3 Vaticle Modtes 01 None T 6 Waiking Alang Read Againet Traffs
17 Evendad Stuled Speadt Limk 24 Drivar Dlatraction (Explain 02 Nearby 06 VWerking an Vehicle In Rosd e e
18 Obairuniing Trafle n 08 Entered 77 AR Othvar (Bxpiain In Navralive)
77 Al Other (Explain: In Narrathe ‘ 01 88 Uninown
(FIRSY SUBSEQUENT HARMFUL EVENT(S)
01 Collision WUk IV in Transpert (Reev End 15 Coilielon YWih Anienal 29\ Ran inko Diich/Cubvert n
€2 Collision With MY in Tronspet (Hoad On) 16 MV Hit Sign / Sign Post 30 Ran OF Road into Waler
93 Colinion Witk MV In Trunepert (Angie) 17 WV Uty Pole / Light Pole 31 Qvesturmed i
04 Collolon Wik MY I Trovmpert Lot Tarn) 18 MV Hit Guardrall 32 Ocoupent Fall From Vehicle
05 Colision W MV in Tronepert (Right Turn) 19 MV Hit Fence 33 Trackor! Traler Jackinited
4 Colision With MV |5 Tronspert { Siieswips) 20 MV Ht Conorate Sarrier Vil 34 Fire
07 Colision WO BV in Transpert (Basked inte) 21 MV Hit Bridg ) 36 By
08 Collen With Partesd O 272V Mk Trea / Shrubshery :Dﬂ'::ﬂ-::
00 Colielon With MV on Roadway 23 Colision Wilh Construsion Rerricede Sign ““" :u.
10 Collision With Podestrion 24 Collision With Trafic Gule n.’."
11 Collision Wil Bleysle 28 Colieion Wik Crash Atsrusiare n"‘""‘"“"""".
12 Collision With Bicysls (Bihe Lons) 28 Colllsion Wik Med Objest Above Rond m“‘-)m‘
13 Collision Witk Woped 27 MV HR Ottr Pand Objest
14 Collision WH Train 28 Colision Wilh Movestie Object On Road
(ADITTIONAL NAFATIVE)

i

"

ded %o 1 7th St in regards © a follow-up crash i

egarding the fore

d | arived and met with the reparting person, My. Opp. Mr. Opp provided the llowing staternenis

- Swaad bis vehicle was pushed three (3) Set from where it was originelly parked.  In fhot, the impact was, “so great | conld not start ry track "

P

- Had

P

d his bamper pe

ly (dete

1) due to having beon rear-ended in the past

- Called his inaanoe conpasry to makae & claim

rvestigati

The vahiale reportadly demaged is an clder model picknp track with exiznsive demmge $0 the rear portion of the vehicle, espediaily the reer bomper. Damage is old sinoe there is oarrosion prosent (so bad thet postions of the bomper han

| diaintegrated). The bumper sleo has extensive "Bando” repsir and crush See photos 1-6 for farther rdevance. Taillights were itact bot unknown if aperational. Trock has an " Amtometic” tranemission and wes ix "Park” whem § viewed i

usrrmm CURRENT ADORESS ciiy & STA DATE OF BIRTH H‘W
[ ISP SSENGETS TURRERT ADORESS THY & STATE P TOOE [SEX 1T [EXT
mems CURRENT ADDRESS CITY & STATE 2P CODE [SEX| ToT [ EXE
I RS SR PASSENGER'S NAME CURRENT ADDRESS CITY & STATE ZIP CODE S oc W TERT
‘@T#‘Mﬁ CURRENT ADDRESS CITY & STATE ZIP CODE RACE] S&X [
[SECHPASSHPASSONGERS NANE CURRENT ADORESS CITY & STATE 2P CODE | BATE OF BRTH [RACE] SEX| 10T

—_— —
.| SECTIONS NAME OF VIOLATOR A STATUTE NUMBER CHARGE CITATION NUMBER
C2
g
é SECTIONS NAME OF VIOLATOR AL STATUTE NUMBER CHARGE CITATION NUMBER

024 03



E

01 No Delecie o1 Arand
g&'lmll"" T Ll u::“ﬁ/m/m 2 Farm
bt —— 03 Muking Lo Tum 3 Polies Pursult
\mproper 04 Basking 4 Recremsionat
o 1 St 05 Mubing ight Turn M Oparet
:-—nu mu-y.’um :;m o
Windetiehl Wipers I O7 Briaring / Laaving Pariing Spess 17 Oriveriess
Q8 Equipment / Vehisie 08 Property Parked Nn-g:m& ";mﬂ.
Lo 08 Wmpraparty Parked A (Explain |2 Pepars
10 Making U-Tum In Narrative) Z‘:&""’
On
12 Exvovded Sofe Speed Linit 19 mpraper Lond m""gl‘-‘
13 Dieregarded Sicp S 20 Disragarded Other Trafic Conirell o4 1iedien 1 Crovsing Net At intersaetion 07 Other Vikridng
14 Fallod Te iaintaln Equp. / Vohinle 21 Driving Wrang Siée / Wy 08 Tum Lane 3 Cromsing ¥ 183 Sos. S in Bese
15 improper Pessing 22 Psing Poles m gm'. Road Wil Traflc mw‘ D D
18 Drove Lat Of Cantar 23 Vahiale Moded 01 None T ummmn'mrm
17 Excesded Sinted Speed Limit 24 Oriver Dlairaciion (Explein 02 Nemrby o8 n Road 08 Standing i Podesirion isiand
18 Chairunting Traie n Narraiive) 0 Brsnrod = 77 A Othar (Bplain in Narrativa)
77 A Othver (Bapiain In Nerrelve 88 Uninoen
{
01 Collision WA MV Is Tronspert (Rowr End) 15 Cullision VWHh Animed 20 MV Ran irdo DRoh/Culvert ]
82 Collision Witk MV (n Tranepert (Hood O} 18 WV HE Sign / Sign Post 30 Run OFf Rosd into Vilber
93 Collnion WEN MV I Trenspen (Angls) 17 MV Uity Pole / Light Pols 31 Overtumed
04 Coliohn WAR MV in Tramopert (Lo Twrm) 18 MV Mt Guardral 32 Ocoupant Fell From Vehide
04 Collisien With MV in Tramepert (Right Turn) 19 MV Hit Fenae 33 Trastor! Traller Jackiniled
98 Colision WHR WV |n Tronepert { Siiovwips) 20 MV Hit Conorste Barvier VWail 34 Fire
67 Collision With W In Transperl Busiied inte) 21 MV Hit Bridg: m 8
08 Coltuion Wit Parisd Car 22 MV Hit Tres | Sheubbbary 38 Downl Runaeay
00 Collelen With MV on Roadway 23 Cofleion Wih Coneirustion Barriesde Sign :°""-°":::
10 Cottiion Wil Padvetrian 24 Collieion Wah Trafls Gule a"""""
11 Collision WHN Mieyels 25 Coieion With Crash Attarwakcrs Lol
12 Collaion WH Bleycie (Wie Lane) 28 Colleln Wih e Objost Abeva Rcad 77 ot gt (B0 10
13 Colislon Wik Meped 27N +R Othar Fome Objest
14 Collision WI Treln 28 Colislon Wilh Movesble Object On Rosd

(ADOITIONAL NARFATIVE)
Investigating the rear bumper I could not find any new damage. Nor could I locate a "debris field" undeneath. (See photos 4 &5). Since a

goodpor(ionofthebumperwas"Bondoed"apodporﬁonwouldhavebeenbmkenoﬂ‘inﬂninmact. Mr. Opp said the vehicle was pushed

for "Three feet” but I could not locate any magmtksundamhﬂnmrwheeh(plnm6)mrmum1mhanytypeofmmhoomistem

with his statement.

Photos 7 & 8 show distinct yaw marks left by vehicle 1 (V1) in the initial report. After impact with vehicle 2 (V2) V1 was redirected

westu'lyoomingtomstinthemadway.Myawmmksamapwoﬁnﬂdyﬁfeﬁawayﬁomwhmeﬂnpkkwwaspaxkedaﬁshowm

further impact or redirect.

Photos (8) are attached to the report and the cd was placed into our Property/Evidence

ADDITIO|
REIFASSRPASSENGERS NAME CURRENT ADDRESS CITY & STA mmmam_rm [T
&ssxmm CONNERT XDORESE CIY & STATE BT m@ Yoo e
ISP ASSH PASSENGER'S NAME CURRENT ADORESS CTTY & STATE 29 CODE DATE P BIRTH [RACE| SEX] LG WIATI’EE
[SECHPASSHPASSENGER'S NAME CURRENT ADDRESS CITY & STATE 2P CODE [BATE OF BiFeTH [FACE] SEX] i5¢ [ o0 |EREE
CURRENT ADDRESS CAY & STATE ZiP CODE RACE[ SEX] LOC | W0
PASSENGER'S NAME CURRENT ADDRESS CITY & STATE 2P CODE mm e
s ere——t——

| SECTION® NAME OF VIOLATOR FL STATUTE NUMBER CHARGE CITATION NUMBER
e
2
é SECTIONS NAME OF VIOLATOR FL STATUTE NUMBER CHARGE CITATION NUMBER

03 a 03



KEY WEST POLICY DEPARTMENT
- Key West, FL

- PROPERTY RECEIPT

Check ONLY ONE:

O Trial Evidence @ Lab Evidence O Found Property
O Prisoner Property O Safekeeping (Return) O Stolen/Recovered O For Destruction-
CASE NUMBER: DATE/T‘%V[E IMPOUNDED:
Ce- Sl ‘423
EXACT ADDRESS WHERE PROPERTY TYPE OF CASE:
WAS IMPOUNDED:  {o~d )
P) A STIC O YO Crasel Tk |
— , , Q Felony O Misdemeanor |
CODES: | § = SUSPECT | A'= ARRESTEE | ¥ = VICTIM | 0 OWNER | R = REPORTING PERSON

CODE | NAME (LAST, FIRST, MIDDLE} _| RACE | SEX ~ ADDRESS PHONE |
o R T R s S e B TBOST R EZ-N
O %‘c%u‘t:c«\“ T
gL h mecnmwmm DESCRIPTION (including Mmﬁmngmm, serial et cofr; et .
I A Chn wl kel

MES jr'l’\\'/(sl'@‘\l\:;(_ O NO

HOLD REQUESTED - REQUESTING PERSON/PURPOSE |

. FORFEITURE/SEIZED? |}’ NCIC CHECK?

OYES bf-Nooms

1 hereby acknowiedge that the above list represents alf property
taken from my possession and that I have received a copy of this
receipt. (Please read the information on the back of this sheet for
an explanation of your rights according to law.)

'Iha"ebynckuowledgethattheabowreprmnm

impounded by me in the official performance
Key West Police Officer.

Impounding Officer (x) ... \
Asag [ <2 \

Signature (x): Emplojee ID#

Received By: Reason: ‘ Date/Time Received:
Received By: Reason: Date/Time Received:
Received By: Reason: Date/Time Received:
Received By: Reason: Date/Time Received:
Received By: Reason: Date/Time Received:

WHITE COPY - Person surrendering property

YELLOW COPY - Property Division

PINK COPY - Records BLUE COPY - Officer’s Copy

REVICEN 1707



Florida D.A.V.LD. Individual Summary Page
: r'

‘ L& A SAFER
WIGHWAY SAFE 17 AND MOTOR VEUIGLES

Page 1 of 2

Driver And Vehicle Information Database (DAVID)

DIGITAL IMAGES ARE RESTRICTED TO LAW ENFORCEMENT USE PURSUANT TO
S. 322.142(4), FLORIDA STATUTES - IMAGES INCLUDE PHOTOGRAPHS AND SIGNATURES

Individual Summary Page

DL/ID Number Class Status
E VALID
JOHN E OPP
1001 17TH STREET [ AllAddresses OnFile ]
KEY WEST FL 330404234
Date of Birth Sex Height State Of Birth
02-03-79 M 5'05 Arizona
Restrictions Endorsements
Issue Date g::)ehcate Expiration Date
09-27-04 03-05-08 02-03-11
SSN Form Number
NN T710803050065
Conditional Messages:
Vehicle Information
Record VIN Type Color Body Make Aclgztxéed Reg
View JH27B1009FS | MOTORCYCLE] BLACK | MOTOR HONDA | 09-07-05 | 227294595
- SCOOTER
2GCCC14H9F117434 AUTO YELLOW| PICKUP JCHEVROLET] 08-02-06 230536178
View §| JH2TB100XGS100478 MOTORCYCLE] RED Sz[(?(r)r’l(")élR HONDA 08-10-07 § 232913545
ll View | JH2TB1008FS000121 | MOTORCYCLE| BLACK sg{gg%; HONDA | 06-14-07 | 232913590]
- MOTOR
View § JN2TB1000FS000355 | MOTORCYCLE] BLACK SCOOTER HONDA 06-19-08 | 235869231
Driver License Transactions
Record} DL/ID Number fTransaction Dateflssue Date] Update Time _ JLic Typej| Issue Type BChange Type]FL Dis

https://www.hsmv.flcjn.net/serviet/DLSummary

10/14/2008



.Florida D.A.V.I.D. Individual Summary Page Page 2 of 2
| View | 0100465790430]  03-05.08 | 09-27.04] 03-05.08 16:26:43] DL | Duplicate None | Lost
l_ |ew 0100465790430§ 05-03-07  } 09-27-04 05-03-07 10:24:03] RCT | Reinstatementj None
J0100465790430]  09-27-04 ] 09-27-04{09-27-04 09:30:51] DL | Original None
a 0100465790430l 09-22-04  § 09-22-04]09-22-04 10:39:21] RCT | Nolssuance | None
| Vi 01004657904303 09-21-04 09-21-04§ 09-21-04 09:29:374 RCT { No Issuance None

010046579043(1 05-24-04 05-24-04§ 05-24-04 11:22:38; 1D Original None
VIeW 0100465790430i 05-20-98 05-20-983 05-20-98 12:14:01] ID Original None
[ Historical Driver License Activity ]
[ Vehicle Insurance ][ Previous Vehicles ]
[ Photo Array ][ Signature Array ]
[_New Search ]( Main Menu |
https://www hsmv flcjn.net/servliet/DLSummary 10/14/2008



Florida D.A.V.LD. Individual Summary Page _ Page 1 of 2

HGHWAY SAFETY A0 MOTOR YENICLES

Driver And Vehicle Information Database (DAVID)

Individual Summary Page

[ Emergency Contact Information ] DL/ID Number Class Status
PR [ VALID
RICHARD DANIEL LEWIS
3722 CINDY AVE [ AllAddresses On File |
KEY WEST FL 330404408
Date of Birth Sex Height State Of Birth
02-14-90 M 6'00 Delaware
Restrictions Endorsements
Issue Date g:ghcate Expiration Date
06-12-07 08-26-08 02-14-14

; Form Number
1710808260004
W “8@4&!«9

Conditional Messages:

UNDER 21 UNTIL: 02/14/2011 SAFE DRIVER

Vehicle Information

Record VIN Type Color Body Make Acquired Date Reg
View 3FAKP1139WR231898 AUTO | BLUE | 2DOOR § FORD 04-22-08 47521432
Driver License Transactions

Transaction Issue . Lic Change .
Record§ DL/ID Number Date Date Update Time e Issue Type N FL Disp
L200744900540(  08-26-08 | 06-12-07 fgjfgjgg DL |Replacemenfi None [Surrendered]

| View §L200744900540u 082608 06-12-071 (2593 | EXO | ExamOnly| None

l View L200744900540" 06-12-07 06-12-07 06-12-07 LL Original None

https://www.hsmv flcjn.net/serviet/DLSummary 10/14/2008



Florida D.A.V.1.D. Individual Summary Page Page2 of 2
| | | 15:12:25
L200744900540u 04-12-01 Jod-12-01f 04-12-01 ID | Original | None
% 15:00:59 &
L 7 Press Here for Supporting ID documents FOR OFFICIAL INVESTIGATIONS ONLY
[ Historical Driver License Activity ]

[ Vehicle Insurance ][ Previous Vehicles ]

[ PhotoArray ][ Signature Array |
[ NewSearch ][ Main Menu |

https://www.hsmv.flgjn.net/serviet/ DLSummary 10/14/2008






Citizens Review Board

From: Citizens Review Board

Sent: Tuesday, December 16, 2008 10:45 AM
To: Randall Smith

Cc: Citizens Review Board; David Smith
Subject: Jon OPP File/CRB #08-011
Attachments: OPP PICS.pdf

Hello Randy:

I am preparing this file to go before the Board at the next meeting on 12/22/08 at 6:00 p.m. | have noted that the crash
reports mention pictures taken and a CD ROM as evidence. | did not receive any pictures from your office on this file.

f

OPP PICS.pdf (2
MB)

I have attached the pictures that Mr. Opp sent our office to document the alleged damage to his truck. If
your pictures are different then his, please make a copy of the CDROM and send them to me ASAP.

If you cannot attend to this matter before the meeting on Monday December 22, 2008, then please have Lt. Smith bring it
to our meeting on the CD ROM and we will display them on the "big screen" using our laptop and projector. | am sure that
you would agree that it is important that the Board members view all pictures that were used in the evaluation of the
incident and forming the ultimate disposition of Mr. Opps claims. Thanks!

Stephen C. Muffler, Esquire
Executive Director
Attorney at Law

City of Key West

Citizen Review Board
P.O. Box 1946

Key West, Florida 33041
tel(305) 809-3887
fax(305) 293-9827
crb@keywestcity.com
www.keywestcity.com

Note To Recipients: Under Florida law, this communication and any response or reply to it, will be subject to public records requests/disclosure laws,
unless an applicable privilege or rule of evidence applies.

Note to Citizen Review Board Members: In accordance with the Florida Sunshine Law, please do not “reply to all* if there are other board members
receiving this e-mail concerning Board business. Please only reply to non-board members when responding.






CITY OF KEY WEST
Citizen Review Board
P.O. Box 1946
Key West, FL 33041
Ph: (305) 809-3887
Fax: (305) 293-9827

November 6, 2008

VIA REGULAR US MAIL

Mr. John E. Opp
1001 17™ Street
Key West, FL. 33040

Complaint File: CRB No. 08-011
KWPD-IA File Number: (to be assigned)

Dear Mr. Opp:

After initial review of your formal complaint with this office, I suggest that you consider mediation.
Mediation is an alternative dispute resolution in which you would directly meet with the officer, with a
third party mediator and/or myself and try to resolve this matter amicably before it goes any further. If the
matter can be resolved, ie. the subject officer agrees to modify the police report to reflect your vehicle
being involved in the accident, then the file can be closed. Mediation is voluntary and no agreement has to
be reached, but it is often a very useful option.

Please let me know if you will consider this option. If so, I will then solicit from the subject officer if he is
willing to voluntarily participate in this process. If he does agree, we can pick a date/time that is good for
both of you and then conduct mediation. Please call me to give me your thoughts on this matter.

Fxecutive Director

Attorney-at-Law
cc: File



CITY OF KEY WEST

Citizen Review Board
P.O. Box 1946
Key West, FL 33041
Ph: (305) 809-3887
Fax: (305) 293-9827

November 13, 2008

Vi4 HAND DELIVERY
Sgt. Frank Blasberg
Key West Police Department

Complaint File: CRB Complaint #08-011
Request for Mediation

Dear Sgt. Blasberg:

This letter shall inform you that a complaint was logged with the CRB regarding your alleged insufficient
service relative to the follow up investigation regarding Mr. John E. Opp’s claims that his vehicle was
impacted by a car crash. I would refer your attention to report #08-400904 and crash report #76068730.
While this office has made no impression as to the subject matter of the complaint, it appears that maybe
mediation between yourself and Mr. Opp could resolve this file. Our Board does offer mediation as one of
the options of disposing of a complaint.

Mr. Opp has agreed to consider a mediation session with yourself and/our your representatives, to try to
clear up this matter amicably. Please advise this office if you wish to participate in said mediation. It
would be conducted at a neutral location (probably at City Hall) and I would personally attend, along with
Mr. Opp and yourself and any other representative you wish to bring. I would solicit from the Board if
they wish to incur the cost of hiring a mediator, or just allow the session to be between the aforesaid
individuals.

Please let me know if you are interested in participating in mediation and I will proceed to schedule the
same so thgt it-dags not conflict with your work duties.

Attorney at Law
ce: Mr. John Opp.
Lt. David Smith

File



CITY OF KEY WEST
Citizen Review Board
P.O. Box 1946
Key West, FL 33041
Ph: (305) 809-3887
Fax: (305) 293-9827

December 4, 2008

VIA HAND DELIVERY

Sgt. Frank Blasberg
Key West Police Department

Complaint File: CRB Complaint #08-011
2" Request for Mediation

Dear Sgt. Blasberg:

Enclosed please find a copy of my November 13, 2008 letter addressed to yourself. I have not received any
type of response and I wanted to make sure you received it. I will be assuming that you prefer not to
participate in mediation should I not receive a response from you. Note that this particular file will come
up for review before the Citizen Review Board either December 22, 2008 or January 12, 2009, depending
on the Board’s agendas. I will be noticing you of a firm date when I learn of the same. However, it was
my desire to try to reach an amicable resolution between yourself and Mr. Opp prior to such a Board
meeting taking place.

Please let me know if you are interested in participating in mediation and I will proceed to schedule the
same so that it does-got conflict with your work duties.

eptien C. Muffler, Esquire

xecutive Director
Attorney at Law
cc: Mr. John Opp.
Lt. David Smith
File






CITY OF KEY WEST
Citizen Review Board
P.O. Box 1946
Key West, FL 33041
Ph: (305) 809-3887
Fax: (305) 293-9827

October 28, 2008

VIA REGUIAR US MAIL

Mr. John E. Opp
1001 17™ Street
Key West, FL 33040

Complaint File: CRB No. 08-011
KWPD-IA File Number: (to be assigned)

Dear Mr. Opp:

This letter shall confirm receipt of your complaint against officer Frank Blasberg. As per the Board’s
standard operating procedures, your complaint has been forwarded to the Key West Police Internal Affairs
Department (IA) for investigation. At this time, the Board will await IA’s findings and conclusions. The
Board will consider the matter thereafter if you are not satisfied with IA’s handling of the complaint. The
Board reserves its rights to investigate the matter at any time if appropriate under the circumstances and in
accordance with the City’s Charter and Florida law.

Please note that all documents and communications received by this office are considered public records.
You will be updated periodically by this office during material stages of the aforementioned processes.
Please make sure that this office is updated at all times of any change to your contact information or
mailing address.

The Board appreciates the time you have taken to lodge this complaint. If you change your mailing
address, please send in written notice to this office so our files can reflect the same.

You are welcome to call or write us with any questions you may have.

Attorney-at-Law
cc: File



CITY OF KEY WEST
Citizen Review Board
P.O. Box 1946
Key West, FL 33041
Ph: (305) 809-3887
Fax: (305) 293-9827

December 10, 2008

VIA REGULAR US MAIL

Mr. John E. Opp
1001 17" Street
Key West, FL 33040

Complaint File: CRB No. 08-011
KWPD-IA File Number: (unkown)

Dear Mr. Opp:

Enclosed please find a one page summary of the Key West Police Internal Affairs investigation into your
matter. It mentions two reports which this particular department will be sending to me on or about
December 15, 2008. T will then forward by mail to you these items.  This investigation summary and its
referenced reports will be included in you file for review by the Board members during your December 22,
2008 complaint review hearing/meeting.

. Muffler, Esquire
cutive Director

Attorney-at-Law
Encl.
cc: File




Donald J. Lee, Jr.

, KeyWest
~ POLICE DEPARTMENT

Chief of Police

TO: File
FROM: Inspector Randy Smith, Office of Internal Affairs
DATE: October 16, 2008

RE: John Opp Crash Complaint

On October 14, 2008 I received a call in complaint regarding a traffic crash which occurred on October
04, 2008. John Opp (Complainant) stated he felt the crash report had inaccuracy within it. He explained
during the crash in question his truck was struck, but this was not reflected in the report. [ explained to
him I would review the report and get back to him. I reviewed the crash reports (08-400904) which
consisted of an initial crash report written by Ofc. Revoredo and a supplement written by Sgt. Blasberg.
These reports both retlected that Opp’s vehicle was not involved in the crash and Sgt. Blasberg’s goes
into detail describing how he was able to determine that the physical evidence showed it was not
involved. Sgt. Blasberg was the Traffic Supervisor for approximately two years before going to the road
as a supervisor. Sgt. Blasberg is recognized as an expert in crash reconstruction and traffic homicide
investigation.

I also pulled the photographs taken as evidence from the night of the crash and reviewed the skid marks.
I could not see anyway Opp’s vehicle could have been struck based on the skid marks and the track of
the vehicle. I attempted to contact Opp’s witness Justin Blanchard and received no return call. I spoke
with Ofc. Revoredo and he indicated that Blanchard never made any statement to him about Opp’s
vehicle being struck, although he did speak about other vehicles being struck.

As a finial step I took all the evidence to Officer Kevin O’Connell who is also an expert in traffic crash
reconstruction and traffic homicide investigation. Ofc. O’Connell did an independent review with all
the evidence presented and told me there was no way Opp’s vehicle was involved in the crash and
received the damages stated.

On the evening of October 15,2008 I spoke with Opp and explained KWPD position and that we would
not change the crash report and the matter was now closed. Opp stated he was going to explore other
avenues to resolve the issue.

Note: As of December 09, 2008 [ have not received any further calls from Opp or Blanchard regarding this case.

REsPECT - INTEGRITY - FAIRNESS ) (J

FopcE

Key West Police Department 1604 N. Roosevelt Bivd. Key West, FL 33040 (305) 809-1111
www. keywestcity.com % Fl A




CITY OF KEY WEST

Citizen Review Board
P.O. Box 1946
Key West, FL 33041
Ph: (305) 809-3887
Fax: (305) 293-9827

December 15, 2008

VIA REGULAR US MAIL

Mr. John E. Opp
1001 17" Street
Key West, FL. 33040

Complaint File: CRB No. 08-011
KWPD-IA File Number: (unkown)

Dear Mr. Opp:

Enclosed please find the investigation reports mention in the one page summary of the Key West Police
Internal Affairs investigation into your matter. These items will be presented to the Board along with your
pictures and your complaint. These shall comprise your entire file which will be reviewed by the Board

members prior to the meeting/hearing. You stated that you disagree with the findings of IA and the reports
and thus would prefer the Board to review this matter.

As I had mentioned to you last week, it would be helpful to bring as many eye witnesses to the Board’s
meeting/hearing on December 22, 2008 at 6:00 p.m. at the Old City Hall location (510 Green Street) so

they can proffer to the Board what they saw and could attest to the fact that your vehicle was actually hit in
the accident.

ReSP

eCutive Director
Attorney-at-Law
Encl.

cc: File
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% Soite Gs artm “z?w
g 4 b’gf bf“[- E W) di il il
Respect Integrity Fuirness

; ‘1“ o
o FAX COVER SHEET - office of Internal Affairs (305) $09-1081
wWilliam A. Mauldin

Chief of Police
Non-Emerzency From Fax Number: (305) 809-1064
305-809-1111
To Fax Number: '
Chief’s Gffice So8- M3 - 9837
305-809-1042
‘ Date:
Administration /) -[(-08
305-309-1085
Sent To:
Special Services C
305-809-1083
Attention: :
Records 6"‘\6‘0 HEN MoRpeien
305-809-1073
From: .
Property-Evidence qu,\; 1% vary
305-809-i061 ¢
Reference:
Professivnal VoY 24 Fud

Standards

305-809-1035 Number of Pages: /S~ /Ncevanf,  coven

Community Affairs
305-809-1008

Message:

Pubtic nformation
205-8309-1058

Detectives
30;3;091‘;?; 15 **This fax may contain information that is confidential and is intended for
the recipient specified. If you have received this fax in error, please return
Patroi Division to (305) 809-1064 and delete from your files.

305-809-1013

i S N
L = R

1304 N. Roosevelt Blvd,
wmanldin@keywestoity.com

Key West, Florida 33040
www. keywesicity.com

&>
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Donald J. Lee, Jr. Key West

£2 i POLICE DEPARTMENT

Chief of Police

TO: File
FROM: Inspector Randy Smith, Office of Internal Affairs @
DATE: October 16, 2008

RE: John Opp Crash Complaint

On October 14, 2008 I received a call in complaint regarding a traffic crash which occurred on October
04, 2008. John Opp (Complainant) stated he felt the crash report had inaccuracy within it. He explained
during the crash in question his truck was struck, but this was not reflected in the report. I explained to
him I would review the report and get back to him. I reviewed the crash reports (08-4d0904) which
consisted of an initial crash report written by Ofc. Revoredo and a supplement written by Sgt. Blasberg.
These reports both reflected that Opp’s vehicle was not involved in the crash and Sgt. Blasberg’s goes
into detail describing how he was able to determine almost twenty four hours later, how the physical
evidence showed it was not involved. Sgt. Blasberg was Traffic Supervisor for approximately two years
before going to the road as a supervisor. Sgt. Blasberg is recognized as an expert in crash reconstruction
and traffic homicide investigation.

I also pulled the photographs taken as evidence from the night of the crash and reviewed the skid marks.
I could not see anyway Opp’s vehicle could have been struck based on the skid marks and the track of
the vehicle. I attempted to contact Opp’s witness Justin Blanchard and received no return call. I spoke
with Ofc. Revoredo and he indicated that Blanchard never made any statement to him about Opp’s
vehicle being struck, although he did speak about other vehicles being struck.

As a finial step I took all the evidence to Officer Kevin O’Connell who is also an expert in traffic crash
reconstruction and traffic homicide investigation. Ofc. O’Connell did in independent review with all the
evidence presented and told me there was no way Opp’s vehicle was involved in the crash and received
the damages stated.

On the evening of October 15, 2008 I spoke with Opp and explained KWPD position and that we would
not change the crash report and the matter-was now closed. Opp stated he was going to explore other
avenues to resolve the issue. 2 ‘ e
Note: As of December 09, 2008 I have not received a return call from Opp or Blanchard regarding this case,

3 - REespeQ® - INTEQRITY - FAIRNESS JV"', Pt
- ] o A A e oz mirn s & T Na¥ Tl
Key West Polica Department 1604 N. Roosavelt Bivd. Key West, FL 33040 (305) 809-1111 RIS

R www.keywestcity.com 2
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Linc TKEY WEST DETE 10:10:21 a.m. 12 15 2008 3/15
FLORIDA TRAFFIC CRASH REPORT  [55RoTwWRTE N Tiscrics \
LONG FORM ‘
«  MAILTO: DEPT. GF HIGHWAY SAFETY & MOTOR VEHICLES TRAFFIC CRASH
. RECORDS, NEL KIRKMAN BUILDING, TALLAHASSEE, R 12300-0837
2 TIME " |TIME OFFIC T TIME OFFIC Al INVEST. AGENCY REPORT NUMBER HEMV CRASH REPORT NUMBER
§| 10| 04 | 08 | 12:46 Duu [ | 12:46 E’f ﬁm 12.49& E]m 08-400904 76068730
S COUNTY / CiTY CODE FEET or B | N 8 E w CITY OARTOWN {Chack If in Cly or Towny COUNTY
ol 38 42 Key West Monroe
o [ X7 NODE N, o| FEET or] MALE(S) | FRON NODE NO, NO. OF LANES + DVIDED (ON STREET, ROAD OR HIGHWAY
2 i 2 vovoeo 17th Street
= AT THE INTERSECTION OF _(street, road o highway) or m_l N § E W FROM INTERSECTION OF (Wrowt, road of highwey)
100 Nonhside Drive
DRIVER | Phaen WAKE TYPE [ USE | VEH. LICENSE NUMBER | STA T Tioh o DO C 18 Undarcariogs
ACTion 2HtERn | 2 ] g9 Ford 01 /01| J88I2NG |FL 3FAKP1139WR231898 11
OWED VEFICLE L 2) a1 Traler
R ORMATION 1K K12K11K10)8) Somenarroe
TRAVELING ON AT Est MPH osted Speed] EST. VEHICLE DAMAGE | 1. DX ing | Dassan 2
8 W 2Functorel | ]
E 17th Street 30 25 $500 1Mo CAMAGED AP
o |WOToR CLE INSURANCE COMPANY (LABILITY OR PIP) POLICY NUMBER VEHICLE REMOVED BY: I TowFolstionList 3. Driver
3] Geico B 0535843403 Tow Truck 2 Tou Ourara puqvas 4+ oo | 1
§ NANE OF VEFICLE OWNER (Chack Box H Same As Diver) (58] CURRENT ADDRESS (Numbar and Sireet) CITY AND STATE 7P CODE
[NAME OF OWNER (Traller or Towed Vahicie) CURRENT ADDRESS (Numbat and Sireef) CITY AND STATE 7P CODE
0 :
E‘NMOFWTUHCMRER[WVMW CURRENT ADORESS (Number and Sireel) CIY, STATE/ 2P CODE
= u
_§ NAME OF DAIVER (Taka From Orivar Licensa) / PEDESTRIAN " CURFENT ADOVESS (Nombar and Streat] [E10f )
& RICHARD DANIEL LEWIS 3722 CINDY AVE

DRIVER LICENSE NUMBER

acnow 2HiRa | 3 | g 116MQR IFTRE14W35HAB89519 .mm
‘S| TRA TOWED VEHICLE
2 INFORMATION [ BOINT
c Wﬁm ON AT ELWPH  [Posled Speed] EST. VEHICLE DAMAGE | 1. 1
2. Functional
' 12 Legally parked 1009 17th St Q _|3s $500 |3k 2
ilo MOTOR INSURANCE COMPANY TY OR AP) POLICY NUMBER VEHICLE BY: 1, Tow Rotation List 3 Diver 4
ol8 Assurance Company __SCP02541854 Owner 2 TowOwners Raquent 4. e | = |
n g'MGWM{Mhlm»&M [m] CURRENT ADDRESS (Numbar snd Stres) CITY AND STATE TP CODE
>
WAYNE ERILEY 1009 17TH ST Key West, FL 33040
NAME OF OWNER (Traller o Towsd Vehicla) CURRENT ADDRESS {Numbar and Strael) CITY AND STATE 2P CODE
210
g NAME OF MOTOR CARRIER (Commercial Vshicls Only) CURRENT ADDRESS (Number and Stresi) CITY , STATE / ZIP CODE
=
.g NAME OF DRIVER (Taka From Driver Licanse) | PEDESTRIAN ~ CUPPENT ADDRESS (Mumber and Sieef] Tve 7
o Legally Parked
DRIVER LICENSE NUMBER STATE SUL AUG DEF.| RES. | RACE ™. EJECT.
TYPE +| 1 Blood 3 Urine 5
2 Broath 4 Aefused
BEM TAANEPORTED &m&-ﬁhmmwm MATERLAL WL-MM DAVER'S PHONE NO
2 2 . [ ] 4 | — 2l
E o - - [ LOCATION
01 Automobile 01 Private Transposation Bami Trader of Crash Dwbwats Known
02 Van Il;cuuuwlw 02 Tandem Sem: Traler : in Stase ;EN:dgmudnd 12&?0?-‘?&:?" LS N VECLE
| 00 Light Truck / P.U.-2 or 4 rear tirss 03 Commarcial Cargo 03 Tank Traler Nor-Resident of Siate a Fatigua / Asleep Oruge - Under intiuance 1 From Left
O 4 Medium Truck - 4 raar ties 04 Public Transportation Saddie Mount / Flatbed 4 Heasing Datect Aiohat & Drugs - Under Influsnce 2 Front Center
o | 05 Heavy Truck - 2 or more rear mxee |05 Publia School Bus 08 Boat Trader OL TYPE AACE |5 ness 5 Had Been 3 Front
10| 08 Truck Tractor (Cab-Bobe) Privats School Bus 08 Uminy Trader TA 2B-3C | twnae | & SHEwS, Epiepey, Biackou Panding A Tost Fssuls |4 Raar
e e S A I B L i (1
O] 098um (criver + seata orovar 18) |00 Fre / Reace 08 Towad Vehicls b g INJURY SEVERITY SAFETY EQUPMENT INUSE__ |7 in Body Of Trusk
w=| 10 Bioyole 10 MiRary 10 Ausa Tranaport 1 Not in e 8 Bus Passsnge’
£ 11 Motoroycia 11 Other Governmaent '—Z%W‘——-' 1 bone #Seat Belt/ Shouider Hamass [P Other
12 "‘?‘ 12 Dump [ SEX | 2ronbe 3 Chila eatraint EJECTED
_g 1:?|mmvm |:cmu-uu- -&Eﬁ!ﬂﬂ!.‘ . 3:‘* 4 Al Bag - Deployed Mo
1 14 Garbege of Refuse Mb!q MW
2 Na 2 Famale 5 Fatn) 20D 2Yes
8 ;-?'5?.”""‘"'"" #3‘-2""‘ 3 No Endorsement aumrme 'Zumn 3Partiad

RSMY-90003 (REY. 01/02)
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T WAKE TYPE [ USE | VEH. LICENSE NUMBER | STATE | VEHICLE IDENTIFICATION NUMBER
S TRAT
e . _
c oN AT EW MPH  [Posted Spesd] EST, VEFICLE DANAGE | 1. Disabiing
2 Functional
t . 1 Ne
i | o |MOTOR VERKCLE INSURANGE COMPANY (LABILITY OR PP) POLICY NUMEER VEHICLE REMOVED BY.
ol
n " |FWiE OF VEFICLE OWHER (Chack Box f Sarme a Dved ] CURRENT ADDRESS [Nurber and S¥eel) CITY AWD STATE -
>
HAME OF QWNER (Traller or Towed Vehicie) CURRENT ADDRESS (Number and Sireet) C{TY AND STATE 2P CODE
310
& [NAME OF MOTOR CARRIER (Commercial Vahicis Orly)  CURRENT ADDRESS (umbar and Svaed CITY , STATE/ 2iP CODE i
3
-8 | NAME OF DRIVER (Take From Diiver License) / PEDESTRIAN CURRENT ADDRESS (Number and Steet) CY L BTATES
@
o

RES. | PACE | SEX | M. . JEJECT |

i HEQ. [ALCDRUG TEST TYP PHY 5
0.1 1 Blood 3 Urina § Non m]
2 Breath 4 Refused j

INTRIBUTING CAUSES - DRIVER / PEDESTRIA
o improget D g/ Acton m
02 Corniaes Diiing
03 Faked To Yied Aighi-of-Way
04 improper Baciking
08 improper Lane Change
08 tmproper Tum
07 Alcohot - Under Influsocs
08 Drugs - Under (ntuence
09 Alcohol & Drugs « Under influence
10 Folowed Too Clesely
11 Disregardad Traffic Signsk
12 Exceaded Sale Speed Limk
13 Disragarded Stop Sign
14 Falled To bisintain Equip, / Vehicls
15 improper Paseing
18 Drove Left Of Canter
17 Exceadad Ststed Spesd Limb
18 Obstructing Traffio
EQUEL ___|BOAD SYSTEM IDENTIFIER LIGHT
01 Calilaion With MV In Traneport (Feas €nd} 15 Coftielon WD Animat 28 WV Fan [0 ORoivCuvert M [ Of interstate 07 Foreat Road 01 Daybght
02 CoMislon With MV i Transport (Head On) 18 MV M Sign / Sign Poat 30 Ran O# Raad Inko Water 02US, 08 Privats Roadway 05 02 Dusk 04
03 Colelon WIlh MV In Traneport (Angle) 17 MV Uity Pole / Light Pola 31 Ovarturned o8] s |/ ||0me Tr- S O (D 03 Dawn
04 Colliicn With MV In Transport (Laft Tum} 18 MV HI Guardral 32 Ocoupant Fell From Vehicls 04 County In Narraive) 04 Dark [Street Light)
08 Colitsion WAth MV in Tranepost {Right Yur) 19 MY Hit Fence 33 Traotor/ Traer Jackiknised 05 Local 05 Dark (No Sireat Uight)
08 Colialon WHA MV in Traneport { Sideswipe) 20 NV Hit Concrate Barrier Walk 34 Fire / / PR | ALY
07 Colksion W MV in Transport (Bactad Into) 21 MV Hit Bricge/Pler/AbutmenvRal 35 Explosian WW
08 Coleion With Parked Car 22 MV HR Trea / Sheubbery 38 Downhiti Runawey 01 Dry 01 Claas 01 Sing / Araved | Binne
08 Coliision With MV on Roadway 23 CoMalon Wth Constuciion Buricade Sign 37 SO0 Loss or S 17 7 (|eaws 02 Cloudy 02 Biacitop
10 Collislon With Pedestirisn 24 Colalon With Trailic Gate 29 Madien Crossover o3 Slippary 0 03 Anin 03 09 Brick/ Rlock 02
11 Collelon With Bioycls 25 Cotllsion With Crash Atlenustors 77 A Other ~ 04 ey 2 04 Fog 04 Conarate
12 Caileion With Bicycle (Blke Lane) 28 Colteion With Fhisd Object Above Boed w)wd' / / /177 M Otnee 77 All Other 06 Dirl
13 Colliaion With Moped 27 MV Ht Othar Fixad Object (Explaln In Narrative) (Expiain In 77 All Cther (Exptain In
. 28 Coliislon Wt Movaabis Obisot On Poad |- Nairutve] _ Naative)
01 No Delects 01 Viston Not Obscurea 1 Ne Control 01 Not At Intersection /| RR X-ing /Briage o1, S «Loval
02 Obeinuction With Warning 02 Inclemant Weather ;wwm 02 Al intersaction Q_gx.m;
03 Obstructon Without Waming 01 | |03 Parkea/B1sppad Venicis 01 | |22 9pesd Conval Sign 01 | |02 intuenced By ntermection 01 Ocwngrade
04 Road Under. Repair / Conatruction 04 Treea / Crops / Bushas 04 Spead Zone 04 Dy y Accoss 0. Curve - Lovel 01
05 Lacne Suriuce Materiaie 08 Load On Vahiole 05 Traffio Signal :;P;d&m :Hﬂu‘ ?;mm 04, Curva - Upgrade /
08 Shoulders - Soft / Low / 08 Bullding /Fhued Object 06 Stop Sign Passing Bridge 1
o7uownuwumhﬁsogo 07 Signe / Biboards 07 Vield Sign ”“W{EM. 07 Entrance Ramp !T:P\l;:nawm
08 Standing Waler 08 F = 08 Flashing Light Nasatwe] 08 Ext Ramp All Other (Explaln in [ 01,
09 Womn / Poiished Road Surface wi us::b T7 A Other (Explain 06 Radman Signel ] Lot Public  Naratve) 02 Unpavad
, / / Paning 03
77 AR Othar (Explain In Narrative) % 10 Glers i Nesrava) > L1 }10 Orfoee / Guard/ Pagparmon | 10 parking Lot - Prtvate orCub
SECTON NAME OF IOLATGR ] FLSTATUYE NUMBER CHARGE CITATION NUMBER.
1 Richard Lewis 316.1925(1) Careless Driving 0069-EVB
BIETORY NAME OF VIOLATOR ' CHARGE CTTATION NUMBER |
] .
8 1 Richard Lewis 316.061(1 Crash- Leaving the scene w/o giving information 0068-EVB
e > L=
@ SECTION ¥ NAME OF VIOLATOR FL STATUTE NUMBER CHARGE CITATION NUMBER
2
e T m— vy L STATUTE NUM CHARGE CITATION NUMBER
HSMV-80003 (REV. 01/02) BACK Page 2 o 5
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NARRATIVE / DIAGRAM DO NOT WRITE IN THIS BPACE
HM'I'O OEFARTMENY OF HIBHWAY SAFETY & MOTOR VEHICLES, TRASFIC CRASH
FECORDGSECTION. NER, KIRKMAN BULDING, TALLAMASSEE, FL. 22300-0800
mmmm [%5] 7 [NVEST. AGENCY REPONT NOWMBER "1 H3MV CRABH REPOAT NUM
Do ~ Clad Jew 10|04 08| 38 / 42 08-400904 76068730
{NARRA

V1 was traveling northbound on 17th Street. V2 was legally parked on the 1000 block of 17th Street. V1 hit the curb on the left side of the

street, traveled to the right side of the street and collided with V2. V1 spun and collided with V2 a second time. D1 of V1 exited the vehicle

and fled the scene. D1 of V1 later returned to the scene where he attempted to flee upon our arrival, but the witness to the crash held D1 uatil

we were able to detain him. D1 was issued two citations, Careless Driving and Crash- Leaving the scene without leaving information with

property damage. There were no injuries. I checked other vehicles for damage, but did not find anything which indicated new damage

relating to V1 on any vehicles in the area.

CURTENT ADORESS CIV& ITATE aldoes S

CORPERT ADOREES CITY & STATE P COUE

CURRENT ADDRESS CITY & STATE TP CODE

CURRENT ADDRESS CIYESTATE —aPCODE |

CURRENT ADORESS TV ESTATE filgee S

CURRENT ADDRESS CITY & BTATE 36 CODE

A= e ———— T l-’
MAME OF VIOLATOR FL GTATUTE NUMBER CHARGE
NAME OF YIOLATOR FL STATUTE NUMBER CHARGE CITATION NUMBER
—py—
WITNEES NAME (1) WWH CIY R STATR 29 CODE WITHESS HANE (1) ADCRESA “wen ﬂw_v_u.nnn - TP CODE
Justin Blanchard 1013 17th Sweet  Key West, FL 33040 305-923-3532
FIRET AID GIVEN BY - NAME 1. Physicianor Nurss 2. Paramadio or EMT 3. Polos Offost INJURED TAKEN TO: BY-NAME
4 Cart¥led 1at Alder 5, Othae D
WAS . IF NG , THENWHERR? F NO , THEN WHY? DATE OF REPORT pHOTCA IF YES. BY WHOM?
INVESTIGATION 1 Yes VESTIGATION 1 Yee AEN 1. INVESTIGATING AGENCY D
MADE AT SCENE? _ 2No COMPETE? 2N 1 0/0 4'0 8 20 2.0THER
INVESTIGATOR - ID / BADGE NUMBER DEPARTMENT fHP 30 PD OTHER
%f /U/Zr VolDo 2962/P82 Key West Police Department 1] &D.
MHSMV- 50005 (Rev, 1/02) . Py 3 o §
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1 wertoscale
DIAGRAM
Worthsne De.
INDICATE NORTH
O WITH ARROW

ol pech !

Eigs) Rect \Ja

A2

Aas of Pack Tt |

‘9 eeet

AL

HSMY-80005 (REV. 01402) BACK Page 4 o 5
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Key West Police Department

Witness List

Name: 14, cbagd Dapie] Le1diS | Age: | DOB: 0-i-9) T Race: ¢J | Sex: /7
Home: 3320 CiNpy Ave Phone #
D\ g Work: l Phone #
g Local: Phone #
If temporary, until when?
el Name: L ayne Hilgy [ Age: [ POB: Race: 5) [ Sex: 1
ODFGL Home: 009 ;3™ K+ Phone # '
Q Work: Phone #
N > g Local: Phone #
If temporary, until when?
Name: Tudhis Blaschaa | Age: | DOB: . Race: (») | Sex: M
\/:) Home: /013 31+ SHeeet Phone # 395-723-3574
g Work: _| Phone #
g Local: | Phone #
I temporary, until when?
Name: [ Age: [ DOB: Race: | Sex:
Home; Phone #
g Work: | Phone #
2| Local: Phone #
2 If temporary, until when?
Name: l Age: ! DOB: | Race: I Sex:
Home: Phone #
g Work: , Phone #
Local: Phone #
2 If temporary, until when?
Name: l Age: | DOB: { Race: | Sex:
Home: | Phone #
é Work: : Phone #
g Local: ' 1 Phone #
H temporary, until when? N
INVESTIGATOR: Rank:()y[\c Name: N/ Revoeﬂw m# o096
SIGNATURE: W Date: /O -0 Y/-0f

PAGE 5 OF S“



3058091068

Linc 1KEY WEST DETE

3] UPDATE -[_]CONTINUATION

um'umvmlmm
RACORDE, MEN. KINOAAN

mmnm

DO NOT WRITE IN THIS SPACE

10:12:22a.m. 12 156 2008 8/15

DRIVER |- Phamien WAxE TYPE o :

anow 2tedmm |3 fl g | cHEV |03 |01 20(13014}191-‘1174348
s on CLE
°
c e Est MPH r-_ EST. VEHICLE DAMAGE 'II,F
: POLICY NUNBER VENICLE RENOVED BY: Ontvar |
o 1444244 LEFT @SCENE |2 v omrs o *ﬂ
ol v S Ja ) ] CURRENT AGORESS (lumibe s Sirost) CITY MO STA S

1001 17TH STREET KEY WEST FL 330404234
GURRENT AGORESS Pl sad St e |

"o

; MOTOR CARRIER (Cormmerchsd Vehicke Only) CURRENT ADDRESS (Wamber sad Sreat)

%

@ vad Sowet)

3

a

DRVER LICENSE MUMBER LRE ] reemprdonyl
2 Broath 4 Refemd
TR TED PLACAD, AMD 1 DRET MM FROM BOTTOM OF DRniOM). oo i
2 2

S O=—r0O0W

fwa g
PVEETIGATION 1 Yes
MADE AT SCENET 1Mo

FNO, THEN

HSMV- 00004 (Rev. 1/02)

IF NO , THEN Waiv? REPORT e IF YEX, BV WHOM?
!1 olo 4]0 ® e o
ID/BA NUNMRER P 90 PD
1598/S-26 KEY WEST POLICE DEPT
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915

I 01 sk Awed
§2 Showing / Siopped / Bislied 2Fem
03 Muking Lok Tuw 3 Pelen Purnul
I 04 acting 08 E 4 Rowesional 1
OF Muling Right Tun ' O»
08 Charnging Lanes 11 Pucsing
7 e Loming Pt St 12 P MW—‘
Porind x—n
Other 77 Al (Caplain |3 Papars
OB ingroputy Parins
10 Msking U-Turn in Nawrative) :v-udnu- 1
_ S Other
12 Exsesded Sals Speed Limit
13 Claregurded Siap Sign gm&-vm 32“_"" n 81 Crassing Siok Al intorveciion 07 Ol Wosking
+4 Falled Ta Malniain Equlp. /Vehisle 21 Deiving Weeny Side / Wey 08 Turs Lane 02 Croseing ot Mod-Wook Crasswalt in Roud
19 Penpe Paie 23 Rioseg toses O e g e i Tratte and e 0 0
18 Drove Lkt OF Cursiey 23 Vaiele Mnetied Nern I " mm Tratie
17 Emmied Bl S Ut 34 Dokr igrmctin oy 02 Mumey ek ool on 50 Siing s Pedusiton ot
18 Obabunting Tradlie n 08 firdored T7 AR Gitvr (Bxplainy N
77 AR Qb (Moplain In Nurrelhe 01 0 Uninewa
#1 Colislon Sk MV In Tromepent Roar En} 18 Coliision With Anironl 28 W R ieio Oloh/Culvert mln|
82 Cotigion YWl MV & Tromepest (Hevd On) 0 MV Hit Sign / Gign Pest A Ran OF Read irde Wi
03 Collision Witk WV In Tramspent (Angle) 17 MW Uity Pube/ Light Pele 3t Overtumed i
04 Coliohor WAk MY In Tromeper! {La% Yom) 18 MY Ht Ouerdrad 52 Cosupart Fall From Veblsie
25 Coliaion W 21V In Touespert gRight Turm) 19 MV Hit Fancs 33 Trastes! Trailer Jockimiied
08 Collivion Wik MV |u Tronspert { Sideowips) 20 MV it Carvarebe Basrier Vel UFRAe
#7 Coftision Wi WV In Trimmpart (Busked Mts) 21 MV HIt Bridge/ - b
08 Colidlan VeI Purknd Our 2240 HR Tron / Swutibary 30-*'*'-:
00 Coligion Wil MV an Roadwey o ViR ¢ men :""'“-:“
18 Collsion MR Pudeetrion 24 Cullsien VWb Trafie Sute ”"'"‘"
11 Collsins WOl Bisysle 26 Collsian Vil Crash Allewendcrs n:";-"'""""_
12 Ooflisien W ivyvie §8ihe Lane) 28 Collaion Wik Passdl Objaut Above R mm

27UV HR Ol nd Ot
28 Collaien WR Movesie Ofjest On Resy

ADDITIONAL NARFATIVES
Predionts: Om Ootober Ath 2008 at 1 Z40AM Polics wils wese st 0 a bt & rmn in the ases of 1000 174 8t. 1 aleo responded 10 ths scens

1 respomded #0 17th 5t in regards © & follow-up coash imvesigation regacding the fove mentioned. | acived and met will the reparting persm, Mr. Opp. Mr. Opp peovided the Sllowing statemenis:

.

- Swted his velichs was posbed e (3) et fiom whers 1t was ariginalily parked.  fn fiect, the impact wes, “s0 great 1 oculd not stest gy wraok.” S

- Had re-arfbresd his bormper previoosty (dete usknown) due to having been mar-cuded in the past

- Callod bis izsorance comparty 10 umke o olaim

irvestigaticer

The valiols repoctodly denmged is an older model pickup track wilh axieonve demags 10 th rour poticn of ths vehicle, sepecially the rest busmper. Dunnege is old sinoe there is corrosion prosess (s0 bad that porions of the tesmpor have|

mewuumwmmms—muhmm Teillighis wase intuct bot oalmown if opsrsticmal. Trock has an " Aniomeiio® trasemiasion and wes in "Purk” whem | viewed it

TIPS ADORESS m'iﬁﬂ! BFCDE DATE OF [Sy 0]
CORRERT AIORESS TIVESTATE 2P COOE
CURRENT ADORESS TV & STATE 2P CODE
CORRENT ADORISS CAVESTATE 2P COOE L3
£ - -
o T CURRENT ADOESS” CRVESTATE P cooe | RA
PASERNGERE NAME CURRENT ADOREES CAY & STATH DPCO0E | &y
)| e NAME OF VIOUATOR RSTATUTE CARGE CITATION NUMBER
=
g TECTIONS NAME OF WOLATOR FL STATUTE SRUMBER CHARGE CITATION NUMBER

e 02 o 03
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s ! AlE -
e Duiving Is O 0 03 Det. Srabes 62 Shuwing | Bogped / Sisided ULl 2Fam mEn]
” €3 Yarn / Smowh Tres (S Mateng Lot Turm 3 Palios Purmat
(X3 Palied To Yieht Right-ul-Yay = e & 3
:m-_m CE.—&
08 Shoaring Mesh.
08 Imgwoper T -
97.Alvobai - Undor iolnms .MM'
08 Drugs - Undar inluenes mw Vehisle
89 Mashal § Ovuge - Undar inflvemee
40 Febwvad Tow Clessly
11 Clavagarded Tralio Signel
17 Brasaded St Speed Limd 18 rproper Lood gam‘
13 Dieregurind 3icp Sgn 20 Diwregardat Other Trallie 04 Median
4 Palind Te Mainisin Equip_/ Vobisle 21 Driving Wrong S3e / Way 08 Tum Lamve
15 Impreper Pussing 22 Pssing Polios
18 Drowa Lt OF Cunlar Vehisle Modiied D1 Nene |
17 Exosedud Shated Spesd Umi 24 Oshvar {Tpinin 012 Mewby
1 77 Al Other (Explsbs in Nerailve 08 Brtuent
01 Collles Wil WV I Tramipert Rowr Ed) 18 Coelon VIh Animat 25 W Ron inds Dieh/Cutvent 1 0
2 Callision WD MV I Tramepend (ood Onf 0 MOV HR Jign / Sigrs Pust 30 M OF Rond Inia Waber
€3 Oulivion Wl WV |0 Yraoapert (Angle) 17 MV Uity Pula / Ught Pole 2wmmm
04 Collahn W W In Tromopert (Lot Tim) 18 MV Ht Guardrall Oempant
85 Colivion WWh MV in Trasepert ftight Turn) 18 MV Hit Fenos 33 Toasha! Traller Juskinited
08 Caiision W IV 0 Trasupent ( Sidoswips) 7D MV HRt Cuncrete Basvier Vil :m
#7 Collainn W MV 18 Tromppedt Giached inke} 21 MV $3t Bridge/PlariAbuiment/Rall alwl-*w
O Oalision Wt Pusiet Car 22 WV Hit Tree / Shrehbery wupwmm-m
00 Coliielen YWtk WV on Resdwey 23 Culleion Wi Conelruelion Baisme Ol St
10 Coliision With Podectrien 24 Calisien Vith Traftls Sule ""'"'"
11 Qalislon WL Slopals 28 Colialors Wit Crast Allsrwnicrs - ":*u-‘a"—"'.
12 Collishon M08 Seyols (B0 Lano) 29 Cofisien Wit Prusdt Cljust Abeve m“""’

TADBTONAL NARFERTARS )
Imighthwbumpalwnﬁmﬁdanymw&mE.NmmHIhma'debﬁsﬁewmm (See photos 4 &5). Since a
portion of the bumper was "Bondoed” Wporﬁonw&uldhavebwnbmhmdﬁnﬂnimpmt Mr. Opp said the vehicle was pushed

"l‘hmefect"butloouldmtlocateany&agmmksmdcmhﬂnmwheeh(ﬂnmﬂmmldlmmhahytypeofumhmmm

'with hig statement.

Photos 7 & 8 show distinct yaw marks left by vehice 1 (V1) in the initial report. After impact with vehicle 2 (V2) V1 was redirected

Mm@mmmmm.MyawmksmappoxhnddySfeaawayﬁomwmmepickquspaﬁedmdshoWM
impact or redirect.

Photos (8) are attached to the report and the cd was placed into our Property/Evidence

TL STATUTE NUMBER “GUAE — CITATION HUMBER

T oaama
R STATUTE NUMBER CHARGE CITATION NUMBER

e 03« 03
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KEY WEST POLICY DEPA(RTMENT’

© Key West, FL

10:13:34a.m.

12 15 2008

i+ % i+ .+ . : PROPERTY RECEIPT

1115

Check ONLY ONE:

O Trial Evidence

@ Lab Evidence.

O Found Property-

O For Destruction:-|:

O Prisoner Property -

'(-) Stole_nlliecovére& ;

CASE NUMBER:

DAT

: .{f,{.}ﬂ: ST

DED: - - |
Ce-- Yt ol 98(4 23 |
EXACT ADDRESS. wunmmopmw TYPE OF CASE:
WAS IMPOUNDED: oA i 4,

‘,mth R e

C(n'sw | < N ; *

g comzsr, "{ ssusyncv}~=mssm : ;

.h

: x’\w'f?i'(cﬂ%\r(_-f

1 hereby scknowledge that the aliove Hist repmenmn‘pmwty
‘hhnﬁ-ommypomionandlﬁallhnvtreedvedacopyoflhh
receipt(l'luserudtheinformﬁhnontbebackoﬂhbsheetfor
anexphnaﬁonofyourrigmsa(mrdingtohw.) '

Key West Potice Offtcer. =
. Impoundlng Ofﬁcer x) T

Azeg [ gz R
) Dlte/'nmReceived. ) )

Signat'ure (x):
Received By:

Employee [D# ’

EA

Received By: LDatefI‘ime Received:

Received By: Reason: Date/Time Received:

Recelved By: | Reason: Data/’l‘_lme Received:

Received By: Reason: Date/Time Received:

WHITE COPY - Person surrendering property YELLOW COPY - Property Division PINK COPY - Records BLUE COPY - Officer's Copy

WEVICRT 1703
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. WJPlondd v.ALY.LLD. INALVIGUdL DULUELY Fage rtagy 1 vi o

- e -

HIGHWAY SAFETVA

- o Mo o o -

D MOTOR VEFICLES

Driver And Vehicle Information Database (DAVID)

Individual Summary Page

DL/D Number Class Status
e T VALID
JOHN E OPP
1001 17TH STREET [ AllAddresses OnFile _}
KEY WEST FL 330404234
Date of Birth Sex Height “State Of Birth
02-03-79 M 5'05 ! Arizona
Restrictions Endorsements
Issue Date gz&ﬁcaw Expiration Date
09-27-04 D20 020311
SSN Form Number
‘ T710803050065
Conditional Messages:
Vehicle Information
Record VIN Type Color Body Make Ac;g:ged Reg
i JH27B1009FS  |MoTORcYCLH Brack | MOTOR HONDA | 09-07-05 227294595i
' SCOOTER
View §2GCCC14H9F1174348)  'AUTO | YELLOW] PICKUP [CHEVROLET] 08-02-06 | 230536178]
:L...-... . __._‘g,
| View Jl ;izB100XGS100478] MOTORCYCLE] RED | NOTOR | HONDA | 08-10407 232913544]
JH2TB1008FS000121 [ MOTORCYCLE] BLACK s?:a(())g?gk HONDA | 06-14-07 T 3m13500)
| View ) 1N2TB1000F5000355 |MOTORCYCLE| BLACK | (Y OTOR | HONDA | 06-19-08 | 235869231

Driver License Transactions
Record | DL/ID Number flransaction Datejlssue Date] _ Update Time JLic Typd{ Issue Type [Change TypelFL Dis |

https://www.hsmv.flcjin.net/serviet/DLSummary 10/14/2008
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I V;ew

CIOTIAE WALV LD, ULV IUAL Dulniatly [ age 10:15:00.2.m 1215 2008 way - L8ns
ew | 0100465790430] 030508 | 09-27.04] 03-05-08 16:26:43] DL | Duplicate | Nome | Lost
0100465790430E 05-03-07 [ 09-27-04]05-03-07 10:24:03] RCT [Reinstatemend None

w ] 0100465790430  09-27-04 [ 09-27-04] 092704 09:30:51] DL | original None

v | 0100465‘790434 09-22-04 09-22-04} 09-22-04 10:39:21§ RCT | No Issuance None

0100465790430ﬂ 09-21-04 | 09-21-04] 09-21-04 09:29:37] RCT | NolIssuance | None

Jo100465790430f 052404 [ 05-24-04]05-24-04 11:22:38] Original None

-’ 0100465790430f  05-20-98 | 05-20-98] 05-20-98 12:14:01] Original None

[L___ Historical Driver License Activity ]
[__Vehicte Insurance ][ . Previous Vehicles ]
[_Photo Array _ J(, Signature Array ]
[New Search ][, Main Menu, |

https://www.hsmv.flcjn.net/serviet/DLSummary 10/14/2008



3058091068 Linc 1KEY WEST DETE 10:15:14a m. 12 15 2008 14 /118
LRAIUT 7.0 Y Lo b/. LY BUUGL W WL Y | Gpg A MgV 2 VR &
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L3

i A SAFER

N L TS

AIGHWAY SAFETY AD WOTOR VEFICLES

Driver And Vehicle Information Database (DAVID)

Individual Summary Page

[____ Emergency Contact Information ] DL/ID Number  Class Status
e ' E VALID

RICHARD DANIEL LEWIS
3722 CINDY AVE | All Addresses On File . ]
KEY WEST FL 330404408 —
Date of Birth Sex Height " State Of Birth
02-14-90 M 6'00 ! Delaware
Restrictions Fndorsements

Issue Date LIRS Expiration Date

Date
06-12-07 o 0g  02-14-14

Form Number
T710808260004

Mtdnd Rp. i

Conditional Messages:

UNDER 21 UNTIL: 02/14/2011 SAFE DRIVER

Vehicle Information
Record VIN Type Color Body Make Acquired Date Reg
View 3FAKP1139WR231898 AUTO | BLUE | 2DOOR | FORD 04-22-08 47521432
] Driver License Transactions s
Transaction Issue . Lic Change .
Record§ DL/ID Number Date Date Update Time Type Issue Type Type FL Disp

I ewﬁ“ L200744900540n 08-26-08 | 06-12-07 10:49:25 DL |Replacement] None [Surrendered|
. f 08-26-08
| View | 1200744900540  08-26-08 [06-12-07] =0l | EXO | ExamOnly| None
| View | L20074490054(ﬂ 06-12-07 06-12—07' 06-12-07 LL Original None

https://www.hsmv.flcjn.net/serviet/DLSummary 10/14/2008



3058001068 Linc 1TKEY WEST DETE 10:156:44 a.m. 12 15 2008 15 /15

rloLtidg L. .A. v L. L, i viuual Duninuaty 1 agc 1 URY & UL e
i | 15:12:25
: 04-12-01 )
g Lzoomooosaoi 041201 jo412-01) om0 ID Original None
L _____Press Here for Supporting ID documents FOR OFFICIAL INVESTIGATIONS ONLY

[_____Historical Driver License Activity ]
[__Venicle Insurance ][ Previous Vehicles ]
(__Photo Array [ Signature Aray |
(_New Search ][ Main Menu_]

i .
Te = . b

https://www.hsmv.flcjn.net/servlet/DLSummary 10/14/2008



Citizen Review Board
City of Key West Florida
Executive Director’s Memo

TO: Lt. David Smith

FROM: Stephen Muffler, Esquire
DATE: 12/09/08

RE: CRB Agenda for 12/22/08

Attached please find the agenda for the above referenced CRB meeting. Also enclosed

please find the respondent officers’ notices. Would you please forward these notices to
the individual officers so that they are aware of this upcoming meeting? It would be

desirable for a representative from your office attend this meeting to help address the
Board’s specific questions on any files or procedures. Please note that all of the Board
materials are now available for yourself or the respondent officer’s to view on the CRB
website.




10.

I1.

12.

13.

14.

AGENDA

Citizen Review Board Meeting
Old City Hall, 510 Greene Street

Monday, December 22, 2008
6:00 p.m.

CALL THE MEETING TO ORDER
ROLL CALL
PLEDGE OF ALLEGIANCE

APPROVAL OF MINUTES:
a. December 8, 2008

TRACKING CHART REVIEW

CONTINUED OR NEW BUSINESS
a. Review File: Jessica Smith—CRB# 08-008; &
b. Review File: John Opp — CRB# 08-011

COUNSEL'S REPORT
CHAIRMAN'’S REPORT
BOARD MEMBERS REPORT/GENERAL COMMENTS

EXECUTIVE DIRECTOR’S REPORT

a. Update-Status of Proposed Working Agreement between CRB & KWPD;

b. Status of Omar Brown (CRB Case #07-011) Limited Investigation;

c. Status of Securing IA’s List of 2008 Files (summaries & filing dates & resolution of
files);

d. Monthly Meetings between CRB Executive Director & Chief 1* Tuesdays of every
month at 10:00 a.m. in the year 2009 to improve CRB & KWPD communications; &

e. Monthly Meetings between CRB Executive Director & IA staff 1% Tuesdays of every
month at 9:00 a.m. in the year 2009 to improve CRB & KWPD communications,

PSO/IA COMMENTS/FOLLOW-UP
a. Status of IA Internal Investigation list for 2008 (see items 10(c));
b. Dialog between Board and IA as to how to handle 45/180 day time limits in the future

PUBLIC INPUT
MEDIA AND PRESS QUESTIONS

ADJOURNMENT



Citizen's Review Board
City of Key West Florida
Executive Director’'s Memo

TO: Officer Frank Blasberg

FROM: Stephen Muffler, Esquire

DATE: 12/09/08

RE: CRB Complaint #08-011/John Opp

Attached please find a copy of the proposed Agenda for the CRB meeting to be held at
6:00 p.m. at the Old City Hall on December 22, 2008. One or more of the Board
Members and/or the Executive Director as placed the above referenced file on the
Agenda for discussion. You are a respondent in this file and are invited to attend this
meeting to help clarify the matter to the Board members. You are under no obligation to
attend nor speak to the Board, but your input on the matter would be carefully weighed
and would assist the Board in reaching a fair and just recommendation. You may attend
personally, via a union representative or through legal counsel.



10.

11.

12.

13.

14.

AGENDA

Citizen Review Board Meeting
Old City Hall, 510 Greene Street

Monday, December 22, 2008
6:00 p.m.

. CALL THE MEETING TO ORDER

ROLL CALL

PLEDGE OF ALLEGIANCE

APPROVAL OF MINUTES:

a.

December 8, 2008

TRACKING CHART REVIEW

CONTINUED OR NEW BUSINESS

a.
b.

Review File: Jessica Smith—CRB# 08-008:; &
Review File: John Opp — CRB# 08-011

COUNSEL’S REPORT

CHAIRMAN’S REPORT |

BOARD MEMBERS REPORT/GENERAL COMMENTS

EXECUTIVE DIRECTOR’S REPORT

a.
b.
c.

d.

Update-Status of Proposed Working Agreement between CRB & KWPD;

Status of Omar Brown (CRB Case #07-01 1) Limited Investigation;

Status of Securing IA’s List of 2008 Files (summaries & filing dates & resolution of
files);

Monthly Meetings between CRB Executive Director & Chief 1° Tuesdays of every
month at 10:00 a.m. in the year 2009 to improve CRB & KWPD communications; &
Monthly Meetings between CRB Executive Director & IA staff 1 Tuesdays of every
month at 9:00 a.m. in the year 2009 to improve CRB & KWPD communications.

PSO/IA COMMENTS/FOLLOW-UP

a.
b.

Status of IA Internal Investigation list for 2008 (see items 10(¢c));
Dialog between Board and 1A as to how to handle 45/180 day time limits in the future

PUBLIC INPUT

MEDIA AND PRESS QUESTIONS

ADJOURNMENT



CITY OF KEY WEST
Citizen Review Board
P.O. Box 1946
Key West, FL 33041
Ph: (305) 809-3887
Fax: (305) 293-9827

December 9, 2008

VIA HAND DELIVERY

Mr. John E. Opp
1001 17" Street
Key West, FL. 33040

Complaint File: CRB No. 08-011
KWPD-IA File Number: (to be assigned)

Dear Mr. Opp:

Please be advised that one or more Board members and/or the Executive Director of the Citizen
Review Board has placed the above referenced matter on the Agenda for the December 22, 2008
meeting at Old City Hall starting at 6:00 p.m. Enclosed please find the proposed agenda for that
meeting. It would helpful if you and/or your representative could attend this meeting to help the
Board reach a fair and just recommendation. Please advise this office of any further evidence that

would support your claims of unprofessional conduct by the subject officer(s) mentioned in your
complaint.

You a oycall or write us with any questions you may have.

gcutive Director
Attorney-at-Law
cc: File



10.

11.

12.

13.

14.

AGENDA

Citizen Review Board Meeting
Old City Hall, 510 Greene Street

Monday, December 22, 2008
6:00 p.m.

CALL THE MEETING TO ORDER

ROLL CALL

PLEDGE OF ALLEGIANCE

APPROVAL OF MINUTES:

a.

December 8, 2008

TRACKING CHART REVIEW

CONTINUED OR NEW BUSINESS

a.
b.

Review File: Jessica Smith—CRB# 08-008: &
Review File: John Opp — CRB# 08-011

COUNSEL’S REPORT

CHAIRMAN’S REPORT

BOARD MEMBERS REPORT/GENERAL COMMENTS

EXECUTIVE DIRECTOR’S REPORT

a.
b.
C.

d.

Update-Status of Proposed Working Agreement between CRB & KWPD;

Status of Omar Brown (CRB Case #07-01 1) Limited Investigation;

Status of Securing IA’s List of 2008 Files (summaries & filing dates & resolution of
files);

Monthly Meetings between CRB Executive Director & Chief 1% Tuesdays of every
month at 10:00 a.m. in the year 2009 to improve CRB & KWPD communications; &
Monthly Meetings between CRB Executive Director & IA staff 1 Tuesdays of every
month at 9:00 a.m. in the year 2009 to improve CRB & KWPD communications.

PSO/IA COMMENTS/FOLLOW-UP

a.
b.

Status of 1A Internal Investigation list for 2008 (see items 10(c));
Dialog between Board and IA as to how to handle 45/180 day time limits in the future

PUBLIC INPUT

MEDIA AND PRESS QUESTIONS

ADJOURNMENT



